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The First Institute 
of Podiatry 


(Chartered [provisionally] by the Regents of the University of the State of N. Y.) 
M. J. Lewl, M.D., President 


‘sr“OOT HEALTH WEEK” is growing to be an insti- 
tution and The Institute, in cooperation with the 
executives of the National Association of Chirop- 

odists, supplied several members of its faculty to broad- 

cast information relative to foot-care in health and in 
disease. Additionally, under the auspices of the Pedic 

Society of the State of New York, the Registrar of The 

Institute devoted an entire week, day and night, in 

addressing audiences throughout the State, foregathered 

by the respective Chambers of Commerce of the various 
cities visited. 


But one month more of grind for the student body 
and then, graduation for the successful members of the 
senior group and a brief vacation for our juniors. 


Several important improvements are in contempla- 
tion for the 1931-32 course and such of these as become 
fixed upon will be introduced so as to be utilizable before 
the opening of the course. The number of applicants for 
place in the succeeding courses is steadily increasing. 
Those failing to answer the summons to appear before 
the Admissions Committee, on the day and at the time 
specified, will be dropped from farther consideration in 
connectioh with acceptance for the 1931-32 course. 


For farther particulars, address 


REGISTRAR 


THE FIRST INSTITUTE OF PODIATRY 


53-55 EAST 124th STREET 
NEW YORK CITY 
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THE OHIO COLLEGE OF CHIROPODY 


1620 EUCLID AVENUE, CLEVELAND, OHIO 
LESTER E. SIEMON, M. D., President 


Entrance requirement is a High School diploma 


For Catalogue and Information, address M. S. Harmo.in, D. S. C., Secretary 














Illinois College of Chiropody 


—_ Ate and 


Foot Surgery 


Two year day course under direction of wide- 
ly recognized chiropodists, physicians, sur- 
geons, orthopedists and chemists. 

Next Classes: October 5, 1931. 

Special postgraduate courses at al] times. 
High school education required for admission 


For Catalog address: 
LEROY LANGLAND, Secretary 











1327 North Clark Street Chicago, Illinois 

















The School of Chiropody 


Temple University 
Philadelphia 


EXT term begins September 15, 1931. Entrance requirements consist 

of four years high school work or its equiv alent. The course 
consists of two years of 8% months each and gives a thorough train- 
ing in all branches, both theoretical and practical, with an abundance 
of clinical material. 


The staff consists of men of wide reputation in the medical and chirop- 
ody profession who have been selected because of their attainments 
and pedagogic ability. The history of Temple University, the success 
and achievements of its graduates speak for the school of chiropody 
and warrant the confidence of the profession in the training of its 
students. For detailed information and catalogue, address 


JOHN R. MINEHART, M.D., Puar. D., Acting Dean 
1808 SpriInG GARDEN STREET 
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for use in chiropody practice 
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Ingrowing Toenail 





This troublesome complaint 
may often be considerably 
relieved by hot dressings of 


Its application relieves pain 
and inflammation and aids 
the inflamed tissue to re- | 
tract from the nail. 





Write for sample 
and literature. 





Denver Chemical Mfg. Co. 
163 Varick St. New York, N. Y. 
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CURE VERSUS RELIEF* 


FRANK J. CARLETON 
WEST CHESTER, PA. 


The mention of “Shoe Therapy” creates a variety of impressions 

among readers. There is the impression that the application of a cura- 
tive method to their practice is going to rob them of some portion or all 
of their income. There is the impression that the subject is too thero- 
etical to be applied practically. There is, last, but not least, as a recep- 
tive attitude among them, that this lecture does not apply to them—that 
surely, such things could never be done in their office, and that it is only 
an ideal, after all. Taking these impressions for granted, I am going to 
draw an odious comparison, for which I hope I shall be forgiven and 
pardoned for any seeming egotism in the retailing of an incident of office 
pratice. 
A patient called for treatment at my office and announced that he 
had come all the way from the extreme end of our State for that treat- 
ment. Understand, I made the statement that this comparison was bound 
to be odious, so I am not going to excuse the details of it further. That 
man traveled eighty-two miles for treatment he should have received at 
his own door. There was one thing lacking in the attitude of the practi- 
tioners whom he had consulted that had caused him to seek further. They 
failed to hold hope of anything more than the comfort of a scrape and a 
patch for a simple condition that could easily have been cured by the first 
practitioner he had applied to. They had failed to live up to the expect- 
ancy of any intelligent human being who goes to a practitioner of any 
kind for treatment ; the expectancy that the practitioner can do more than 
he, the patient, can do for himself, and that of all things, the bathroom 
procedure of the scrape and the patch will not be the method of treatment 
resorted to. 

The patient has as his condition no more than a “Tailor’s Bunion.” 
The fifth metatarso-phalangeal joint was in a sorely inflamed condition, 
with considerable swelling and callous formation, with an extremely 
painful and deep corn. “Simple, yes, the procedure is known to every 
chiropodist in the world for giving the patient relief,but the patient did 
not want relief! He could do that himself with no more risk than getting 
an infection and possible blood poisoning, and never having had that, it 
did not mean anything to him. 

What he wanted to know was why he could not be cured of this 
trouble, just as he was cured of his tonsilitis, or of his appendicitis, when 
he had it. A perfectly reasonable question, and a perfectly reasonable 
quest for any intelligent human to be making . . . why not? 








*Distributed “by Division of Scientific Research, National Association of Chiropodists, 
Dr. G. W. Scherer, Jr., Director, 606 So. Hill Street, Los Angeles, Calif. 
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The situation would not be so ridiculous, nor the facts so appalling, 
if the answer were not so simple as to invite laughter from any reader. 
The man was overriding the upper of his shoes fully one-half inch on 
the outer border, for no other reason than that they had been fitted too 
tight to possibly retain the foot within the width of the outsole, but no 
one had told him so! Whatever your initial impression of what shoe 
therapy means to you, or what bearing it has on your practice, mark that 
statement indelibly. The fact that he was wearing a shoe so poorly fitted 
that he had developed a tailor’s bunion was not remarkable; the fact 
that he had drifted from one practitioner to another was not so startling— 
we all have “floaters” coming into our offices—it is the fact that he 
traveled eighty-two miles because no one had told him what type of shoe 
to wear for the cure of his condition and the restoration of his useful- 
ness to himself and the world, that stands out in a scarlet accusation of 
our deplorable need of a more widespread knowledge of what can be 
done in the application of shoe therapy as a curative measure in our 
practice. 





And when I say “what can be done,” I am reminded to tell you what 
can't be done. You cannot cure every case that comes into your office, 
you cannot cure every condition that occurs on the human foot, you can- 
not cure anything without the co-operation of the patient and the shoe 
fitter, and the patience and optimism of a true scientist. 

Let us consider this from the economic standpoint of the practitioner. 
In this particular case, before attempting to “cure” his condition, he had 
been in the habit of going to a chiropodist about every two to three 
months, and taking care of it between times himself. This means that he 
probably visited one chiropodist about three times in a year, and then 
drifted somewhere else. The treatment in an attempt to cure consisted 
in padding and strapping once a week for a period of sixteen weeks, and 
the prescribing of a shoe sufficiently wide to prevent overriding of the 
upper on weight-bearing and the discarding of all shoes then in his pos- 
session. The economic conclusion is obvious, even without the added 
impetus of having sent out into the world a patient willing to extoll your 
powers to all ears, instead of grudgingly conceding your necessary exist- 
ence for “relief.” 

To have described a case thusly may lead you into the belief that 
every case like it that comes into your office may be cured. Overriding 
of the upper of a shoe does not always mean that the shoe has been fitted 
too tightly, and the bilateral or unilateral tendency to do this should re- 
ceive your 2otice before reaching such a conclusion. The extreme toeing 
out of the weak foot or the rigid flat foot may produce the same effect 
on the shoe and on the foot, with little hope of cure in the application of 
a wider shoe. 

Having asked your pardon for comparisons, I am going to make 
another, in an effort to more vividly portray the need of a change in the 
attitude of the average practitioner towards the conditions he treats 
daily. Until we do change that attitude from the hopeless pessimism of 
“come back when it hurts you,” we cannot expect from the public the 
esteem and the solicitation for the services of a true science. 

A housewife with average activities, weight about 150, age 38, pre- 
sented the following conditions for treatment: Bunions both feet, multi- 
ple corns on both first metatarsc-phalangeal joints. Soft corns in inter- 
digital spaces of first and second toes, and fourth and fifth toes of left 
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foot. Metatarsalgia left foot acute, right foot impending. Corns on 
phalangeal joints, tive. Callous areas on ball of each foot. Corn on dis- 
tal end of fourth toe, left foot—probably present for about the past four 
years, with bunion conditions showing much earlier in life. Now, this 
case is no different from many hundreds appearing in your office. It is 
neither unusual nor interesting, and strikes the average chiropodist as 
nothing but an extremely “tough job,” to be tackled with all the forti- 
tude of his nature, and preferably early in the morning. Frankly, | 
sympathize with this attitude on such extremely neglected cases, but the 
appalling tragedy of such ignorance should be given human interest 
enough to at least cure some of the conditions and right some of the 
faults ,and not just “patch them” for a repetition of the cause. 

The treatment consisted of prescribing a bunion last shoe with an 
extreme width fitting, allowing all possible clearance for the great toe 
joints at the ball. A full three-quarters of an inch was insisted upon as 
a length requirement in the fitting. The corns and callous formations re- 
moved and padded, the left foot padded for metatarsal condition and 
strapped. Treatment once a week, extended over a period of nineteen 
weeks, with the following results apparent : Conformations on first meta- 
tarso-phalangeal joints gone. Soft corns in interdigital locations entirely 
cured. Metatarsal condition of left foot without symptoms. Some callous 
formation and two of original five corns remaining. These results were 
miaintained by the prescribing of a second pair of shoes fitted as the first, 
and at the erd of eight months, only the conditions mentioned continued. 

To summarize the remarks that have followed my hazard as to the 
impression the reader may have of the subject of shoe therapy, we have 
the following facts to support the adaptation of it to our practice: Unless 
we seek more diligently for methods of cure of the conditions coming to 
our care, we must forever cringe under the stigma of “corn paring” and 
“relief stations” ; that the “cured” patient refers more work to our offices 
than the “relieved” one; that for the scientific advancement of our pro- 
fession we should isolate our “curable” patients from the “incurable” ones 
and apply every possible means within our power for their cure. Unless 
we treat causes instead of symptoms, we are not living up to our claims 
as a science and deserve but the returns commensurate with the effort we 


have put into our work. 
503 F. & M. BUILDING. ‘ 





PHYSIOLOGY* 
WALTER WENTzLOoFrF, D. S. C. 
CLEVELAND, OHIO. 
Man is the most important machine in our modern mechanical age. 
An autontobile engine must have gasoline or fuel which is vaporized and 
mixed with air in the carburetor and then exploded in the cylinders by 
an electric spark, it raises and lowers the pistons which are connected 
to the crankshaft and the driving gears which causes motion and the 
car runs. Sc man is an engine run by fuel absorbing energy and giving 
off work and motion from the slow combustion of food. Food is any- 
thing which we eat to supply the body with the materials of nourishment 
required for tissue growth and repair, and it supplies us with energy 
which is constantly used up in the form of motion and heat. 








* Read Before the Cleveland Branch, Ohio Chiropodists’ Association. 
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The elements contained in food exists freely in nature as C, O, H, N, 
S, FE, Phos. CA., but in this state they are not acceptable by us as food, 
so the plants, the citizens of the vegetable kingdom, take some of these 
elements from the ground and others from the atmosphere and combine 
them with the aid of sunlight into organic compounds which man can 
utilize as food, and we classify these foods as (1) Carbo-Hydrates, such 
as potatoes, cereals, bread-sweets ; (2) Proteins, as meats, eggs, fish and 
vegetables ; (3) Fats (meat), butter, olive oil; (4) accessory class, stim- 
ulants, tea, coffee, alcohol, inorganic salts, condiments, pepper, spices, 
and water, which is a solvent. 

Digestion is the physical and chemical process by which the food is 
broken down and liquified in the alimentary canal and converted by the 
digestive juices into new substances which are absolved by the blood 
and circulated through the body to supply its needs. 

The people of America are progressive and energetic, and their lives 
are full of great interest and action; our methods of working, speed 
and production, our standards of living, with comforts and conveniences, 
and our habits of playing golf, tennis, riding, football, baseball, all keen 
and full of competition, all these things are explained by our methods of 
eating. We consume meats, vegetables, dairy products, fruits and sweets, 
all highly concentrated foods, rich in fuel and full of energy. People 
of the Asiatic countries feed directly on the plants. They eat rice and 
other grains and a few vegetables and fruits. They do not have the 
energy or pep to do things. They tire quickly and live passive lives. 

In America we have large areas of cultivated lands and our plants 
and grains are converted into meat, milk, butter and eggs, concentrated 
foods, less bulk and more energy, and along with that we have a surplus 
of grains, cereals, fruits, and vegetables through all the seasons of the 
year. 

TRANSPORTATION SYSTEM 

The functions of the blood is to supply or carry nutrition to the 
tissues and remove the waste products from them. It also supplies the 
tissues with oxygen and relieves them of their CO?, it serves as an 
osmotic medicine in which these chemical changes take place. It regu- 
lates body temperature, protects the body against toxic material, and 
distributes the secretions of the ductless glands to the different tissues. 
Blood travels through the circulatory system, which consists of a central 
organ, the heart or pumping station, and a series of closed vessels or 
tubes through which the blood flows. 

Leaving the heart, we call these vessels the arterial system, and 
returning to the heart we call them the venous system. 

VENTILATING SYSTEM 

Respiration is the function of breathing by which the oxygen is 
taken into the lungs and absorbed by the blood, while CO? is given off 
by the blood and is exhaled from the lungs. This exchange of gases 
also takes place in the tissues. 

MOTIVE SYSTEM 

Muscles are classified according to function, as the striated or volun- 
tary skeletal muscles which are controlled by the will, and also the non- 
striated smooth involuntary muscle (intestine) which function independ- 
ently of the will. Nerve fibres enter the muscles and bring them the 
impulses which stimulate the muscles and cause them to function. 
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Muscles in structure are similar to ropes. A large rope can be 
separated into a number of smaller cords, and these can be divided into 
smaller strands and single fibres. Muscle fibres have a loose connective 
tissue separating them called endomysium. ‘These fibres are arranged 
parallel and grouped into bundles, called fasciculi. Each fasciculus is 
surrounded by another layer of connective tissue, called perimysium. 

Fasciculi are grouped together into coarser bundles to form a muscle, 
and each muscle is in turn surrounded by a connective tissue layer 
called epimysium. Muscles possess the power of contractility, which is 
a special property of this tissue, and it exists even when the nerve sup- 
ply is destroyed, because it can be brought about by stimulating the 
muscle with an electrical current, or by chemical and mechanical means. 
Parts of excised heart muscles have been kept active and functioning 
for long periods in laboratory experiments because they were placed in 
solutions which supplied the required nourishment and from which the 
waste products were removed. Muscles have the property of extensi- 
bility and elasticity; you can stretch them and they will lengthen. Re- 
move the force and they go back into their normal shape. Tonus is a 
state of normal elastic tension of muscle by which the muscle is kept in 
shape and ready for action. Excessive action causes muscle to tire. 
fatigue; waste products must be removed (by rest), otherwise the 
muscle relaxes:completely and will not respond to stimulus. When a 
muscle contracts it becomes shorter and thicker in shape and a chemical 
change also takes place, the glycogen w hich is stored in the muscle tissue 
breaks down and is consumed to supply the energy and lactic acid, CO? 
are formed, O? is consumed, and heat is liberated. 

EXPLANATORY 

An excised gastrocnemius muscle of a frog is attached by one end 
to a clamp and weights are added to its other end. It will elongate or 
extend, stretch; remove the weights and it returns to its original shape 
because it is elastic. Apply an electric current to the nerve of the mus- 
cle and it will contract, stimulate the muscle tissue itself with an electric 
current and it will contract due to‘irritation. 

A feeble current causes only a slight twitch or muscle contraction 
because only a few fibres are stimulated. A stronger current causes 
greater contraction because more fibres are attive. 

Muscles of winged insects contract as much as 200 times per second. 

The muscles produce the movement of the structures to which they 
are attached, and as most of the muscles are attached to the skeleton 
of the body; when they contract they change not only the position 
of the bones in relation ta each other, but they also change the position 
or posture of the individual in relation to the surrounding objects. The 
muscles are the active organs of locomotion while bones and joints are 
the passive agents. Continued use of certain groups of muscles causes 
their action to become automatic without much effort. When a person 
gets a notion to do something, go somewhere, or move a certain part of 
the body, an impulse is sent from the brain down through the spinal 
cord and nerves to the muscles which perform that particular work. 
When this action is performed repeatedly for a number of times the 
impulse travels easily and quickly along a well known nerve path and 
control is delegated to the nerve ganglia of this area, which takes up the 
work of directing and stimulating the muscles that work automatically 
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and releases the brain for other more important duties. Example— 
Penmanship, right and left hands. 

That brings us to walking. We do it every day and think nothing 
of it, but walking is a complicated act in which nearly all of the volun- 
tary muscles are either active in propelling the body forward or they 
assist in maintaining the body balance. Walking is the movement of 
the body in a forward horizontal direction, due to the alternate action 
of both legs. In walking, one leg becomes for a time being the active 
or supporting leg carrying the body weight, and the other is the passive 
but progressive leg which later becomes the active or supporting leg 
when its foot touches the ground. As the step is begun, the body is 
thrust forward into space, the weight passes from the center forward 
and when sufficiently advanced it is caught by the leg being thrust for- 
ward beyond this point, which prevents the body from falling. 

Walking is really a series of movements in which the body falls 
forward and is caught by the advancing leg which braces it and prevents 
an actual fall. This requires perfect muscular co-ordination of all the 
muscles, both in the legs and arms, and also of the head, neck and trunk. 
Example—Person has been ill, confined in bed, when he gets up he must 
learn to walk again. Muscles are weak from disuse and do not co- 
ordinate. Proper balance does not exist. The person will fall if he does 
not hold on to something as a brace, cane or crutch. Gravity always 
seeks the lowest level. Healthy muscles in good condition support the 
arches of the foot by contraction and tension holding the bones to which 
they are attached into a normal arched position; if one or more muscles 
become weakened and lose their tone, it changes the position of the 
bones to which they are fastened, causing a slight abnormal pressure on 
adjoining structures and dislocates them in various ways, causing the 
many types of strained and weak foot conditions, which we see daily in 
our work, due to the results of unbalanced muscle tension and various 
forms of altered leverage. A corrective foot appliance properly con- 
structed will force the structures into a normal position, restore nor- 
mal leverage and stimulate the traction of the weakened group of mus- 
cles to maintain their proper tension in walking or standing. Mechanical 
means, physiotherapy, massage and manipulations, with built-up shoes 
and exercises to over correct the abnormal positions, will also restore 
the tone of the weakened muscles, and increase their tension for support- 
ing the arches and performing locomotion. Nothing other than con- 
centration upon the correct posture in walking is required to support 
the arches, but force of habit and other business takes our mind off of 
the correct method of walking and we leave the muscles to do the work 
as best they can. Ordinary arch supports deprive the muscles of their 
work and provide neither activity or traction; the result is a loss of 
miuscle tone and the structures are not capable of doing their work when 
the supports are removed; the condition is similar to taking a sedative 
for a headache. You relieve the pain by dulling or numbing the sensa- 
tion instead of correcting the cause. 

As a tonic or exercise, walking stimulates and speeds up the actions 
of all the tissues and organs of the body. The mind is clear, the nerves 
are functioning smoothly, we breathe deeper to supply the necessary O? 
end exhale the excess of CO?, the heart action is hastened to furnish a 
fresh and nourishing blood supply to all the working parts of the body, 
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and also to eliminate the waste materials or refuse which increases in 
amounts when work is performed such as body action or exercise. The 
digestive system and its secreting glands are stimulated and active, you 
work up an appetite, the body demands more fuel or food to carry on, 
the peristaltic action of the intestines is stimulated and fecal matter or 
waste material is eliminated. There are always a certain number of 
bacteria present in the intestinal tract, and also in the food which we 
eat. These micro-organisms thrive on a portion of the food which we 
injest and break it down by a process of decay, and toxins are formed. 
Now, if we have a slow peristaltic action of the large intestine due to 
poor muscle tone or inactive occupation that requires a sitting position, 
the broken down food material, with its active bacteria, remains in the 
bowel for a longer period than it should, and an increased amount of 
toxic material is absorbed by the blood stream and circulated through 
the body as a2 foreign substance (body poison) which weakens the cells 
of the various organs and tissues. 

The body tries to eliminate this dangerous element by the action of 
the liver, the kidneys and sweat glands, but an amount re-enters the 
circulation in greater quantity than can be eliminated, and we have the 
condition known as auto-intoxication with its general symptoms of dizzi- 
ness, headache, a tired, lazy feeling, disturbances of respiration and heart 
action ; the victim is susceptible to colds, muscle cramps and pains in the 
legs.—F oot Health. 





THE POSSIBILITIES OF DIATHERMIC CURRENTS IN THE 
CURE OF DIABETIC GANGRENE 
E. W. Corpinciey, A.M., D.C.O. 


CLINTON, IND 


One of the greatest bugbears to the chiropodist is diabetes mellitus, 
because of the gangrene with is so likely to develop in the foot in dia- 
betics as a result of even the most minor surgical operation. This, as is 
well known, may necessitate the amputation of the foot, leg, or even 
thigh, while it is also sometimes apt to result fatally. 

It is a.natural consequence that the individual chiropodist is ever on 
the alert for diabetes, and that he refuses to operate in known cases, but 
it is also a known fact that a cutting operation may be performed on a 
patient who apparently, and according to his own assurances, is in the 
best of bodily health, but who, it develops later, is a sufferer from 
diabetes. If gangrene results in such a case, and an amputation is nec- 
essary, years of faithful service to the community on the part of the 
chiropodist, with continuous and unremitting effort to establish a prac- 
tice, may be swept aside and a practice ruined because of the merciless 
and unreasoning condemnation of those who hold up such an unfortunate 
and unavoidable mistake as evidence of the chiropodist’s incompetence. 

Naturally, therefore, a method which offers some help in such a 
case should be of tremendous interest and importance to every chiropo- 
dist in the land. The treatment of the actual diabetes is, of course, out- 
side our sphere, because it is a constitutional disease, requiring general 
treatment. But suppose an heloma or callosity should be operated upon 
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and within a few days the patient returns to the chiropodist with the 
complaint that the area treated still appears considerably inflamed. Nine 
out of ten patients would naturally return promptly to report such a 
condition, and the chiropodist, therefore, has an opportunity to observe 
and prescribe for such a gangrene before its seriousness should be snf- 
ficiently apparent to the patient to send him to a general surgeon. 

If the chiropodist advises the patient to see a surgeon, and the 
surgeon then delays in treatment, waiting for its further development 
for positive diagnosis, and then if an amputation later becomes necessary, 
the surgeon, as well as the patient, is likely to heap merciless condemna- 
tion on the chiropodist, to the latter’s permanent injury. 

In this connection a case report in a recent issue of The Electron, 
should be of interest. In this case, diabetic gangrene involved the first 
and second toes of the right foot of a man fifty-eight years of age. Upon 
his refusal to have his foot amputated, it was decided to try diathermic 
electrical current. This current is applied by means of two electrodes, 
much like the sinusoidal, and by its production of heat in the area through 
which it is passed, improves circulation and thus aids cell repair. One 
electrode was applied to the sole of the foot and the other around the 
thigh, when the current was turned on to about 300 milliamperes. The 
first treatment was given for twelve minutes, when the patient experienced 
great relief of pain. Daily treatments were given for thirty days, the 
length of treatment being increased gradually to thirty minutes at the 
fifteenth day, at which treatments were then continued to the end of 
the month. The volume of current was also gradually increased up to 
from 800 to 1200 milliamperes (starting at 800 and increasing to 1200 at 
each treatment). At the end of thirty days the treatment was stopped 
for five days, when it was resumed for a month, and then again stopped 
for a five-day period. The third month of treatment was then started 
upon, with the result that in two weeks healthy tissue was apparent 
around the cavity. Improvement continued, sloughing ceased, new tis- 
sue formed, and ninety-seven days after the first treatment the patient 
was discharged as cured, truly a remarkable result, and in every way 
more satisfactory than amputation. 

This is not the Only case of diabetic gangrene that has been thus 
cured, and which progressive medical practitioners using the diathermic 
current have reported, but we have selected this case for our comment 
because of its severity. It is unlikely that the average chiropodist would 
care to take a case as severe as this, but this report suggests the possi- 
bilities held forth by this modern therapeutic measure in incipient cases 
where diabetic gangrene is a possibility but not a certainty. If, for in- 
stance, a patient who has lately had an heloma removed, returns in a 
day or two with a suspicious small area of ulceration at the point op- 
erated upon, no harm could come from applying diathermy, whether it 
is due to diabetes or not, and if diabetes is the causative factor a very 
few treatments given at the inception of the gangrene may check and heal 
the process. One might say that an urinalysis would confirm the diagnosis 
of diabetes. Yes, if positive, it would prove that the patient has diabetes, 
but if negative, it does not necessarily prove that the patient hasn’t dia- 
betes, and a diabetic may in some instances have an inflammation develop 
in a circumscribed area which is not diabetic gangrene. Hence the value 
of the procedure above advised. 
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The great possibilities held forth by the diathermic current were 
forcibly brought to the attention of even the most conservative of medi- 
cal practitioners when a leading New York hospital reported its demon- 
strated advantages over conventional methods in the treatment of pneu- 
monia last winter, and as its application readily suggests itself in cases 
of rheumatic joints, gout, plantar neuralgia, achillodynia, and many other 
conditions with which the chiropodist deals, as well as in diabetic and 
other forms of gangrene, it behooves every chiropodist to fully investi- 
gate the claims made for this valuable, and comparatively new, thera- 
peutic measure. 

In conclusion, I would like to again call your attention to the fact 
that one must not consider diathermy as a cure for diabetes itself, at 
least in the hands of the chiropodist. Some clinical experiences seem to 
thus indicate its value when the current is passed through the Islands of 
Langerhans in the pancreas, but ordinarily, the use of insulin and dietetics 
is advised. The important point for the chiropodist is that it may yet 
prove to be the greatest specific in the gangrene due to diabetes. To treat 
such gangrene may be symptomatic treatment, but if symptomatic treat- 
ment renders the loss of a limb unnecessary, then it is surely justified. 





PAINFUL FEET 
E. B. Mumrorp, M.D. 
INDIANAPOLIS, INDIANA 

The term “painful feet” is used in discussing the foot problem for 
two reasons: first, the vast majority of the patients present themselves 
on account of pain, and second, the painful foot is not confined to any 
one type of foot. The foot with a high arch may be a source of great 
disability, while that type with the complete lowering of the arch, the 
so-called flat foot, may be entirely serviceable without any symptoms. 
The term “foot strain” (Jones and Lovett) is equally as descriptive of 
the condition. 

A knowledge of the anatomy and the physiology or function of the 
normal foot is essential in making a diagnosis, and also in outlining the 
treatment of painful feet. The function of the foot is, first, that of 
weight bearing, and second, that of propulsion: The weight of the body 
is transmitted through the rigid tibia to the astragalus, and then dis- 
tributed in part to the solid calcaneus, and in part to the elastic forefoot. 
In standing, the bottom of the foot represents a half of an eliptical dome, 
its outer or contact portion beginning at the back on the convex surface 
of the heel and then running forward on the outer side of the foot to 
the base of the fifth metatarsal, and then across to the inner border of 
the foot along the base of the other metatarsals. The inner border of 
the foot represented by the longitudinal arch forms the top of the half 
dome and has no contact with the ground. The outer border of the 
foot is fairly rigid, while the inner border has a considerable mobility 
due to the ball and socket joint of the astragalus and scaphoid bones. 
The arches of the foot are not true arches, but eliptical springs, the lon- 
gitudinal resting on the calcaneus and the head of the first metatarsal 
bone and the transverse resting on the heads of the first and fifth meta- 
tarsal bones. The weight of the body in the normal foot is transmitted 
in the standing position slightly to the inner side of the foot, and, there- 
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fore, is supported largely by the ligaments and muscles forming the lon- 
gitudinal arch. That these soft tissues are, in the standing position, un- 
der a strain is shown by the constant shifting of the body weight to 
different portions of the foot by one who stands for any length of time, 
as a policeman or lecturers. 

With the position of activity or propulsion the foot assumes a slight- 
ly inverted and adducted position in order that the weight may be trans- 
mitted directly through the bony structure and also to give a better 
balancing power to the muscles. The correct manner of walking is a 
toe-heel step, the weight being transmitted from the astragalus through 
the elastic forefoot with its arches to the ball of the foot and then to 
the heel. Not only is the jar to the entire body thus lessened, but a 
better balancing power is obtained. That this is true is best shown by 
the fact that in all movements requiring delicate balancing, grace and 
power, the weight is first transmitted to the ball of the foot before the 
heel comes into contact with the ground. Running, dancing, springing, 
crossing a stream on stones, jumping are all done with a toe-heel motion, 
with the foot either in a neutral position or with the foot adducted and 
inverted. Should the foot be in an inverted or valgus position, the 
weight, which is naturally increased through the power of propulsion, 
is thrown to the inner border of the foot and a strain of the ligaments 
comprising the longitudinal arch results. The normal dorsal flexion of 
the foot is from ten to twenty degrees. If this movement is restricted 
the foot will assume a position of abduction and eversion and throw the 
weight more to the inner border of the foot. 


In a study of the foot one should remember that there is not any 
type which may be considered as normal, or that any type will always 
give symptoms while another type will be symptomless. As already 
stated, the high arch type is often very painful, while the “flat-footed” 
individual may be entirely free of pain, or the “normal” foot may be a 
source of considerable disability. Hoffman, after a study of 1,100 in- 
dividuals, came to the following conclusions: First, that there is no 
normal arch, second, that the height and shape of the arch are of no 
value in determining the strength or usefulness of a foot, and third, that 
the normal feet present high, medium and low arches in nearly the same 
proportion as do feet with weakened arches. 

The causes of painful feet are improper shoeing, excessive weight, 
diminution in muscular and ligamentous support, trauma, over use of 
foot in standing or walking or exercise, arthritis, loss of muscular bal- 
ance, and focal infections. 

Improper shoeing is perhaps the greatest causative factor. It must 
be recalled that in the normal foot in weight bearing that the great toe 
is adducted (drawn towards the inner border of the foot) and that the 
foot, as a whole, becomes longer and broader. It is important, also, to 
recall that the highest point in the cross section of the foot through the 
ball of the foot is between the great and second toe, and not in the mid- 
dle of the foot. In the construction of the average shoe, and especially 
in those worn by women, the manufacturer, in order to give symmetry 
and, thus, beauty to the individual shoe, has so shaped the last that the 
highest point of the front of the shoe is in the middle, and a gradual 
slope is made equally to the great and to the little toe. In such a shoe 
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the great toe is forcibly pushed toward the middle of the foot and loses 
its normal position of adduction. With the addition of a high heel 
which again is to the extreme in women’s shoes, the Tendo Achilles is 
shortened and becomes contracted. This prevents the normal and very 
important dorsal flexion of the foot and makes almost imperative a 
heel-toe walk. In order to take the stride in walking, the leg is turned 
outward, the foot is everted and abducted. As the step is taken with 
such a position of the foot the outer border of the heel strikes the 
ground first. As the body weight is carried forward the foot flexes in 
an abnormal plane, while the weight is carried in a rocking manner 
across the mid-foot to be transmitted off the inner side of the foot and 
great toe. The latter, which is already in an abducted position (bent 
towards the middle of the foot), is further abducted. The weight, there- 
tore, instead of being carried off the end of the toes and through the 
bony skeleton, is thrust upon the ligaments of the longitudinal arch and 
the inner border of the foot. Such a rocking motion accounts for the 
wearing down of the outer border of the heel and the inner border of 
the sole, for the callosities beneath the great toe, for the strain of the 
ligaments on the inner border of the foot, and for the formation of the 
bunion or hallux valgus. 

Should the muscular and ligamentous structures of the foot be weak- 
ened through any illness, they will be more apt to give away under even 
the normal strain which is thrown upon the inner side of the foot in the 
standing position, or in any improper position of the activity of the foot. 
Following childbirth, protracted and severe fevers, anaemias, and low- 
ered nervous tone, painful feet are apt to occur. 

A not uncommon cause is that of excessive weight. This occurs 
in the man, or especially in the woman, who in a short period increases 
in weight and at the same time has not taken sufficient exercise to keep 
the muscles of the feet in a proportionate development of strength. It 
occurs very often in those women with small feet who in later life be- 
come overweight. 

Those who have been living a more or less sedentary life and sud- 
denly take up some work which requires long periods of standing or 
walking on hard surfaces frequently develop painful feet as a result of 
the underdevelopment of the muscles of the foot. It is also a cause in 
those who have led a very active athletic life who assume sedentary 
positions during the week and over the week-end attempt long walks 
or strenuous athletic games. 

Paralytic conditiong or severe traumas resulting in a mal-position 
of the foot with distortion and improper weight bearing and muscle 
balance are prone to foot strain and symptoms of pain. Trauma lead- 
ing to a synovitis, especially of the extensor tendons on the dorsum of 
the foot, focal infections with inflammatory reactions (the exostosis of 
the calcaneus following gonorrhea) or an infectious or toxic arthritis 
may easily give rise to painful feet. 

The symptoms of the static type, which, as has already been stated, 
is the most frequent of the painful feet, are many and varied. Begin- 
ning with a hot, uncomfortable and sometimes burning sensation, there 
soon develops an ache or pain which is referred to the inner border of 
the foot. The pain is later referred to the knee, or the thigh, or to the 
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back, these regions being involved as a result of the strain thrown upon 
the muscles and ligaments in an attempt to maintain an erect position, 
with the body thrown out of its normal plumb. In the acute cases, 
swelling and tenderness appear in the foot, and there is also a disturb- 
ance in the circulation as manifested by the dilitation of the superficial 
veins and the general passive congestion of a mild degree. As pressure 
symptoms develop, localized pain comes in the areas of periostitis be- 
neath the heads of the metatarsals and also on the inferior surface of the 
calcaneous. Stiffness and lameness follow in the more chronic cases. 

Three groups of the painful static foot may be recognized: the 
flexible, the spastic, and the rigid. The flexible group includes those in 
which the motions of the foot and ankle may be made either actively or 
passively without any or but little discomfort to the patient. It is the 
most common type and the one in which the prognosis is the most favor- 
able. The spastic type is that in which the motions are restricted by 
muscle spasm induced by pain. These cases must be put at complete 
rest by the use of a plaster cast until all spasm is overcome and the foot 
then becomes one of the flexible group. The rigid group includes those 
old chronic cases in which the articular and ligamentous changes have 
become so marked that all motion is lost and cannot be restored. 

It has been emphasized that the underlying factor in the production 
of the painful foot is faulty weight bearing, and therefore the under- 
lying or chief factor in the treatment of the condition is the restoration 
of a correct weight bearing. As the faulty weight bearing is largely one 
of shifting the weight to the inner side of the foot, the correction of 
this fault will be to shift the weight to the outer border of the foot. Be- 
fore this can be done one must have a flexible foot. The spastic foot 
must be made painless, with all motions, both actively and passively, free 
and unrestricted. The rigid foot cannot be made flexible, and therefore 
the change of weight bearing can be effected only through operative 
procedure. 

The shifting of the weight from the inner to the outer border of 
the foot is best accomplished by working from the outside rather than 
from the inside of the shoe. The problem may be attacked either at the 
heel or the sole, or at both places. The heel of the shoe should be recon- 
structed so that its inner border extends forward beneath the scaphoid 
bone, making the inner border of the heel three-fourths to one inch 
longer than the outer side (the anatomic or Thomas heel). At the same 
time, the inner border of the heel should be raised from three-sixteenths 
to one-quarter of an inch. The raise on the inner border of the sole 
should be one-quarter of an inch. Such an elevation will compel the 
patient not only to stand with the foot inverted, but also when the stride 
of the step is taken the weight will be carried to the mid line or to the 
cuter border of the foot, thus relieving any strain thrown formerly upon 
the ligaments of the inner border. 

The writer personally does not believe that the use of the metal 
foot plates of any type have any value in shifting the weight after the 
heel is raised from the ground and during that period when the weight 
is thrust forward to the forefoot. It is possible that in the standing 
position that such a device may support the inner border of the foot, but 
on account of its rigidity, the normal activity of the intrinsic muscles of 
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the foot are restricted. The same shifting of the weight is accomplished 
by the use of the shoe lifts, and acts not only in the position of stand- 
ing, but also in the position of propulsion, without interfering with any 
muscular activity. he only condition in which plates may be used is 
in the congenita: tlat foot in the early age of walking, and tnen with the 
thought that by means of such a plate the normal contour of thd foot 
may be maintained and the articulation surfaces of the tarsal bones be 
developed in a normal manner. After the bones have lost their soft 
cartilaginous character, the plates cannot affect their future develop- 
ment. It is impossible by any means to restore a normal arch in an 
adult, and all treatment is directed only to make the painful foot symp- 
tomless. 

At the time the foot is being maintained in a proper weight bearing 
position by means of the shoe lifts, treatment can also be directed to- 
wards the removal of pressure factors, the improvement of the circula- 
tion, and the strengthening of the muscles. If the heels are painful, 
soft concave pads of felt or bath sponge may be used. The pressure on 
the heads of the metatarsals may be relieved by the proper placing of 
ielt pads behind the ball of the foot or by means of a leather bar across 
the sole of the shoe, which acts as a rocker and relieves the pressure on 
the tender heads of the metatarsal bones. By such devices the extended 
toes will be straightened out and the pressure symptoms on them relieved. 

Contrast bath, in which first cold and then hot water is sprayed on 
the feet, will improve the circulation. Exercises to relieve any stiffness 
in the joints and to strengthen muscles should be outlined. In all evert- 
ed feet there is some shortening of the Tendo Achilles. The exercise 
to relieve this condition consists in having the patient lean against a 
table, with his body extending backward, so that the heels do not touch 
the floor. Keeping the knees stiff and the feet straight, attempt is made 
to force the heels to the floor. The stiffness in the toes is overcome by 
picking up marbles, or by flexing them over the edge of a book or a 
step on the stairs. Walking on the outer border of the foot, and also 
in a straight line, will correct the eversion. 

In the very acute or in the spastic conditions of painful feet it may 
be necessary to use complete rest, either strapping with adhesive or 
applying. a plaster of Paris cast. Again it should be emphasized that! 
corrective shoes should not be used until the foot is flexible. 

The relationship between the longitudinal and the transverse or an- 
terior arches is so intimate that a disturbance in the former will also be 
manifested in the latter. The painful anterior arch, metatarsalgia or 
Morton’s foot, is due te the lowering of this arch, so that the weight 
of the body is first received on the heads of the second, third and fourth 
metatarsals rather than on the first and fifth. The heads of these mid- 
dle metatarsal bones become bruised, and we have developed a mild 
periostitis. The ball of the foot becomes callosed, and in the callosity 
a small corn may develop. Not infrequently a severe cramp in the 
fourth and fifth toes appears, due to the pinching of the nerve between 
the heads of the deranged metatarsal bones. With the lowering or 
reversing of the anterior arch the toes are flexed at the distal joints and 
extended at the proximal joint, forming a hammer toe. Irritation due 
to shoe pressure leads to the development of corns on these toes. 

The correction of the metatarsalgia is accomplished by means of 
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some device which will restore the normal arch and relieve the pressure 
on the bruised metatarsals. A small pad of felt placed behind the mid- 
dle metatarsals will usually suffice. In some cases a “rocker” bar of 
leather, one-fourth inch high in its center across the sole of the shoe 
to correspond to a line drawn behind the metatarsals will be necessary. 
In all cases, attention should be given to correcting the general weight 
bearing of the entire foot. After the correct place for the pad has been 
found, a permanent pad can be placed on a thin inner sole, which can 
be changed from one pair of shoes to another. 

The rigid flat foot can be corrected only by an operation. It is 
impossible to restore the normal weight bearing of the foot in these 
cases by means of any shoe elevations or by means of foot plates. The 
operation of selection is that of Hoke, or cuneiform osteotomy, through 
the mid foot, together with an arthodesis of the subastragalar and the 
astragalo-scaphoid joints. Following the operation, the foot should be 
kept in a plaster of Paris cast in the corrected position for at least four 
months, and then a well fitting shoe, with a slight lift on the inner bor- 
der of the sole, should be used for many months. 

The bunion or hallux valgus deformity is only another manifesta- 
tion of the improper weight bearing. In this condition the great toe is, 
through the pressure of the ill-fitting shoe and through the weight of 
the body as it is carried forward off the inner border of this toe, gradu- 
ally shoved toward the mid line of the foot, either against or beneath 
the second toe. <A partial dislocation at the first metatarso-phalangeal 
joint occurs and a periostitis develops through pressure over the exposed 
inner half of the head of the first metatarsal bone. The skin becomes 
thickened, a bursal sac develops and becomes inflamed, and the typical 
bunion or “chillblain” is developed. 

The majority of these bunions can be cured, so far as symptoms are 
concerned, by the use of a shoe which has plenty of room over the great 
toe and by elevating the inner border of the sole one-fourth of an inch 
in order to throw the weight of the body to the outer side of the foot. 
The acute symptoms can be greatly relieved by the use of hot applica- 
tions. Operation should be considered as a serious affair. Whatever 
type of operation is followed, the post operative care is most important, 
and unless carefully watched there will be a recurrence of the condition. 

The painful heel may be due to a mild periostitis as the result of a 
strain upon the plantar fascia at its point of attachment to the calcaneus, 
or it may be due to some infection, especially that of the gonococcus. 
The X-ray will often show the development of an exostosis or spur at 
this point on the bone. If the condition arises from a foot strain, the 
correction of the weight bearing and the use of a concave heel pad will 
give relief. Not infrequently in the infectious conditions it is necessary 
to remove the exostosis through a lateral incision. 

Small warts, one or many, on ‘the plantar surface of the foot may 
be a source of considerable pain. These, as a rule, do not have any 
relation to pressure points. They are best removed by X-ray treatment. 

The extensor tendons on the dorsum of the foot or the Tendo Achilles 
and its bursal sac against the calcaneus bone may be bruised by the 
“break” of the shoe. By removing the pressure these cases quickly 
recover.—/ndianapolis Medical Journal. 
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Led by the gallant Felipe de Neve, 
the Governor of Spain's Californias, an 
odd assortment of soldiers, priests and 
settlers of at least five races, marched 
into the Indian village of “Yang-Na” 
on a sunny afternoon, September 4, 
1781. 

One hundred and fifty 
anniversary of the date occuring in 
September of this year, this picture 
will be vividly re-enacted by scions of 
the old Spanish families of Los An- 
geles to depict the founding of their 
city. For thus was the metropolis of 
the Pacific founded, with the scarlet 
and gold bannner of Castile unfurled 
and planted at a spot now occupied 
by the old Plaza of Los Angeles, carry- 
ing out the colonization order of King 
Calos III of Spain. 

Visitors to the coming convention of 
the National. Association of Chiropo- 


vears later, 








Oranges and Snow-capped Mountains 
Southern California 


dists, to be held in Los Angeles, Au- 
gust 10 to 13, should endeavor to plan 
a prolonged visit in the cfty that will 
make possible participation in the 
city’s colorful anniversary event. Fully 
ten months is being spent in develop- 
ing the program for the event which 
will be a wonderful revival, but far 
greater in size, of the famous old 
California fiestas held in Los Angeles 
a quarter of a century ago. 


Already steeped in its romantic his- 
tory of the Spanish and Mexican era, 
Los Angeles is planning to live again 
those glamorous days of the past. On 
the ranches, horses are being groomed 
and petted in preparation for the pa- 


rades of gaily clad caballeros and for 
the rodeos in which cowboys and real 
Mexican vaqueros will participate. 
Forgotten stables have yielded ancient 
carriages that are being polished up 
for the occasion, and likewise, old 
chests and trunks have given forth 
picturesque costumes and trinkets of 
another era in Los Angeles. 

Visitors to Southern California will 
find a new atmosphere in the whole 
southern section of the State this vear 
Communities are vieing with each 
other in putting on events of their 
own, many of them arranging pro- 
grams with a historical background, 
and like that of Los Angeles, inter- 
woven with the Spanish and Mexican 


era of their particular section. The 
old landmarks of California, the mis- 
sions in their majestic ruin have 


aroused a new interest for both vis- 








California 


Venice, 
Los Angeles County, 


itor and resident alike, and consider- 
able progress has been made toward 
the restoration of certain of the struc- 
tures that are still in a good state of 
preservation. 

This year, in particular, the visitor 
to California will feel imbued with the 
romance of the State’s colorful back- 
ground after living through the fiesta 
days, hearing intimately of the won- 
derful traditions of those first families, 
and breathing the perfumed sub-trop- 
ical air that made the country so dear 
to the warm-blooded Spaniards that 
first conquered her. 

Contrary to the belief of the un- 


initiated, summer is one of ithe most 
(Continued on Page 
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MAY IS CHILD HEALTH MONTH 


Our own Nation-Wide Foot Health Week for 1931 is now in his- 
tory, its success, through many accomplishments, well known. Now we 
approach Child Health Month, also observed annually, but, this year, 
based on the findings of the White House Conference on Child Health 
and Protection. 

Your President desires to enlist your help in getting Child Foot 
Health before your community in connection with May Day. 

Our chief concern is foot health. That “Foot Health Should Com- 
mence in Childhood” is generally accepted by all agencies interested in 
great health movements. The State Directors of the American Child 
Health Association have been supplied with literature from the office of 
Hal P. Smith, Director of the Division of Public Information. You need 
only to tie-in with the national program through activities, locally—talks 
on the care of the feet before Mothers’ Clubs, Parent-Teacher groups, 
and before the school children. 

The especial urge to you is, first, to foster community responsibility 
and co-operation, for the promoting and supporting of adequate commu- 
nity health service, in co-operation with the medical, dental and chiropody 
professions, with special emphasis on the needs of the infant and pre- 
school child; and second, an adequate school health program adopted to 
meet the needs of each community. 

This is a very broad and important program, which every leader and 
every influential group can help to make effective in all States. Each 
group has some special interest of its own. Child Health Month will 
serve to turn attention to our particular interest, if you will accept the 
challenge. 
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OFFICIAL NOTICE 


ANNUAL CONVENTION 
NATIONAL ASSOCIATION OF CHIROPODISTS, INC. 


Los Angeles, California, August 10-13, 1931 


To Affiliated Societies: 

In compliance with Article VI, 
Section 2 of the Constitution and 
By-laws, you are hereby notified 
that the Twentieth Annual Con- 
vention of the National Association 
of Chiropodists, and the Twelfth 
Annual Session of the House of 
Delegates will be held at the Hotel 
Ambassador, Los Angeles, Cal., 
from August 10th to 13th, 1931, for 
the purpose of receiving the reports 
of officers and committees, for the 
annual election of officers, for ac- 
tion upon regularly offered amend- 
ments to the Constitution and 
By-laws, and for such other busi- 
ness as may come before them. 


In accordance with instructions is- 
sued by the Eleventh House of Dele- 
gates, the Council has set Saturday, 
August 8, 1931, at 4 p. M. for the 
first session of the Twelfth House 
of Delegates. In compliance- with 
Article IV of the Constitution, your 
Society is entitled to representatives 
in the House of Delegates in the 
ratio of one delegate for each 
hundred members or fraction there- 
of whose annual per capita assess- 
ment is forwarded to the National 
Secretary on or before July Ist, 
1931. Special instructions will be 
forwarded such designated repre- 
sentatives upon receipt of the 
annual per capita assessment. 


The authority of each such repre- 
sentative or alternate representa- 
tives shall be evidenced by a cer- 
tificate signed by the president and 
secretary of the affiliated society 
which certificate will be forwarded 
to such designated representatives 


at a later date from the office of 
the National Secretary. Credential 
certificates must be presented to 
the Credential Committee, at 2 
Pp. M. on August 8th, 1931, or 
as soon after as is possible. No 
representative or alternate repre- 
sentative will be seated as a mem- 
ber of the Twelfth House of Dele- 
gates until his credentials have 
been approved by the Committee. 
Each person, whether or not a 
member, sixteen years of age or 
over, attending the convention shall 
register and pay a registration fee, 
set by the House of Delegates, in 
U. S. currency, and admission to 
clinics, lectures, and all other con- 
vention activities will be refused 
to those not so registered. 


Each affiliated state society is urged 
to send as large a delegation as 
possible in addition to the accred- 
ited representatives and alternates 
to the House of Delegates. A 
cordial invitation is also extended 
to all members and non-member 
chiropodists located in states where 
no affiliated society exists. 


Hotel accommodations must be ar- 
ranged through the Housing Com- 
mittee, C. B. Tirman, Chairman, 
Ambassador Hotel, Los Angeles, 
California, on or before July 25, 
1931: 


Dated: May Ist, 1931. 


Signed, JOSEPH LELYVELD, 
President 


ATTEST: 
A. R. MORLEY, 
Secretary. 
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FOOT HEALTH WEEK A HUGE 
SUCCESS 

Incomplete returns from Bangor, 

Maine; Tacoma, Washington; Duluth, 


Minnesota; San Angelo, Texas, and 
points between, show that Nation 
Wide Foot Health Week went over 
strong. 


Its acceptance by our State Associa- 
tions, individual members, shoe manu- 
facturers and _ retailers, newspapers 
and radio stations is particularly sig- 
nificant. It shows its real value as a 
method in the promotion of health. 
It made the whole nation foot con- 
scious. 

This great educational campaign 
that started out just as a nation-wide 
event, has, in its third year, become 
international. The Chiropody Associa- 
tion of British Columbia, and members 
of the profession in Scotland are in- 
terested and active 

An article in “Boot & Shoe Record- 
er” states the results secured “proves 
the value of organized effort.” The 
article goes on tq tell that more than 
twenty thousand retailers co-operated 
and that the International Shoe Com- 
pany sponsored a broadcast over forty 
stations of the Columbia network that 
called attention to foot health to more 
than thirty million people. 

Scores of newspapers all over the 
country featured foot health sections. 


In Philadelphia, where the Liberty 
Bell rang out its thrilling message in 
1776, vivid electric lights flashed the 
message of foot health from an elec- 
tric sign on the City Hall. 

New York had flying squadrons de- 
livering foot health talks to Parents- 
Teachers Associations, Service Clubs, 
Scout troops, and many members 
broadcasted over high-powered radio 
stations. Dr. Royal S. Copeland, Hon- 
orary Chairman of the Week, was 
heard over a nation-wide hook-up. 

With newspaper foot health sections 
and broadcasts from radio stations, 
Atlanta members “covered Dixie like 
the dew.” Small towns in Ohio vied 
with the larger cities in spreading the 
gospel of chiropody. Podiatry went 
over the top in Indiana. Some cities 
secured more publicity from The Week 
than some neighboring States secured 
as a whole. 

Bill Rodgers did not take part in 
this campaign in his home State, Okla- 
homa, but the results secured showed 
it was a real contender for The Week’s 
honors. Missouri's reply was “you will 
have to show me.” 

The State of Washington, with its 
up-and-coming Association made up of 
live members, may prove the mysteri- 
ous stranger that swiped New Eng- 


land’s glories. Milwaukee claims it 
(Continued on Page 33) 
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NATIONAL RESEARCH THESIS CONTEST | 
+ ofp 

The Division of Scientific Research winner, to be held in its possession un- 
announces a contest open to all senior til the next contest is conducted, and 


students in the 
of chiropody 
The contest consists of a 
thesis on the problem 
particularly 
it occurs in connection with 
Durum and Heloma Molle 
of the condition 
must be consid- 
ered, but no defi- 
nite rules of ex- 
periment are to be 
made, t his being 
left to the discre- 
tion of the partici- 
pant. it is suggest- 
ed, however, that 
microscopic exam- 
ination and classi- 
fication be made 
in various cases as 
to the histological 
structure, clinical 
appearance, loca- 
tion, etc., and that 
experiment as to 


recogniz:d colleges of 


research 
“Sinus.” This 


applies to this condition as 
Heloma 
A’'l phases 


the various etio- 
logical factors be 
carried on, with 


treatment and re- 
sults described 


This paper must 





a certificate to the winning student in 


each school. 
NATIONAL 
PRIZES 


INDIVIDvVA 
ARE 


STUDENT 
AS FCLLOWS 
First 


Prize—Sorensen Surgical Drill on 

Floor Stand, donated by C. M. Sorensen Com- 
pany, Long Island, New York 

Second Prize—Twenty-five dollars ($25.00) 


cash; George Erff 
Memoriai Award 
(Donor anonymous.) 

Third Prize — Ten 
dollar 
ply 
by Edward M. 
Spenpeny, New York 


Fourth Prize—Chi- 
ropodist Chisel Set 
(case, three holders, 
two sacks of blades); 
donated by Gillette 
Safety Razor Co., 
Boston, Mass. 


RULES GOVERNING 
CONTEST 
The problem to 


1. 
be steeted is ‘‘Sinus.’ 
2. Any senior stu- 


dent in a recognized 
college of chiropody 
is eligible. 

3. Papers may be 
of any length, but 
must be double 
spaced, and _  type- 
written, using one 
side of the paper 
ony 


Theses must be 
unison to the col- 
lege judging commit- 
tee not later than 
July 1, 1931, and the 
Papers to be judged 
for national awards 
must be in the hands 


of the Director of 
be more than an the Division of Sci- 
ccay ¢ . d entific Researc r 
theas ae a George Scherer. Jr. 
thesis describing + titel treet, 
: ° peas Los Angeles, Califor- 
in detail the work nia, not jater than 
arc . ; ) July 15, 1931. 
accomplished Pa- 5. Where reference 
pers will be judged to text books is 
he fol : made, proper desig- 
on the following —. and or 
merits iste must be given and a 
merits, listed in glossary listed at the 
the order of their end of the paper. 
importance in con M wy A — 
~e con- are discouraged. 
sideration Alma ter Award 6. Experiments as 
5 . - listed in the thesis 
1. Amount and type of definite research must be sworn to by the school judging 
work and experiment carried on by the par- committee as actually having been conduct- 
ticipant ed The paper when submitted to the na- 
2. Value to the profession from a scientific tional judging committee must be accem- 
viewpoint panied by a separate sheet of paper upon 
3. Originality which the signatures of the school judging 
4. Form and set up of the thesis with re- committee appear under a statement that 
spect to presentation of the subject. the <ctual experiment has been carried on. 
An eliminatic judging wi 7. The paper when submitted to the Di- 
“s tion ju iging ill be held vision of Scientific Research must contain 
by a designated committee in each no neme or mark of identification itselr, 
school. Each school will pick the win- but must be accompanied by a separate 
a RRS eggs ps . “es sheet of paper containing the name of the 
ner in its class and submit that thesis jiuaert and school. These will be corre- 


to the national committee for final con- 
sideration and award. 

A handsome perpetual cup will be 
presented to the Alma Mater of the 


spondingly numbered and record kept only 
by the Director, so that the national judg- 
ing committee will in no way be able to 
show partiality. The committee will be 


(Continued on Page 37) 
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CHILD HEALTH DAY 


By the President of the United States 
A PROCLAMATION 

Whereas, the Congress by joint reso- 
lution has authorized and requested 
the President of the United States of 
America to proclaim annually that 
May Day is Child Health Day; and 

Whereas, the responsibility for the 
well-being of children is a community 
responsibility as well as an individual 
duty; now 

Therefore, I, Herbert Hoover, Presi- 
dent of the United States of America, 
do call upon all Governors of the States 
of the Union, and all Governors of ter- 
ritories and possessions of the United 
States, to declare to their people that 
May Day should be used wherever 
possible as Child Health Day, for the 
consideration of all public and private 
measures by which the health of our 
children may be conserved and ad- 
vanced. I especially commend for con- 
sideration on that day “The Children’s 
Charter” as set forth by the White 
House Conference on Child Health and 
Protection. 

In witness whereof, I have hereunto 
set my hand and caused the Seal of 
the United States to be affixed. 

Done at the City of Washington this 
seventh day of April, in the year 
of our Lord nineteen hundred 
and thirty-one and of the inde- 
pendence of the United States 
of America the one hundred and 
fifty-fifth. 

(SEAL) 
HERBERT HOOVER. 
By the President: 
HENRY L. STIMSON, 


Secretary of State. 


PUBLIC INFORMATION BUREAU 

To every State Society, to every 
member: Will you give your power- 
ful support again this year to the 
ideal of May Day—Child Health Day? 

The slogan for the campaign—“Youth 
Is the Strength of America — Make 
American Youth Strong.’ 

Our special message this year will 
make a stronger appeal than ever be- 
fore. Will you help us in promoting a 
nation-wide concern for the right kind 
of foot care of children, particularly 
those in the public schools? 

The Public Information Bureau is 
working in close harmony with the 
American Child Health Association for 
an intensive campaign along the lines 
of Child Health during the month of 
May. Special May Day radio talks, 
and a series of pamphlets on the care 


PROPOSED AMENDMENTS TO THE 
NATIONAL CONSTITUTION 
AND BY-LAWS TO BE ACTED 
UPON AT LOS ANGELES 
CONVENTION 


The following proposed amend ents 
to the Constitution and By-Laws have 
been received in due and regular form 
by the National Secretary, and are 
printed herewith in compliance with 
Article IX of the present Constitution. 
All matter appearing in bold face type 
is new: 

(Presented by the Council by order 
of the Eleventh House of Delegates.) 
CONSTITUTION 
Article IV.—Strike out second para- 
graph, and in its place put: The mem- 
bers of the House of Delegates shall 
be composed of the officials of this As- 
sociation and delegates from each af- 
filiated State, provincial or foreign So- 
ciety, as follows: One delegate for each 
one hundred members or fraction there- 
of; provided, however, no officer of this 
Association shall act as delegate from 
his or her State Society, nor shall any 
State Society vote by proxy. 

BY-LAWS 

Chapter VI, Sec. 2. Strike out the 

last sentence. 


CODE OF ETHICS 
Add Paragraph No. 17 as follows: 
Persona] solicitation of advertising and 
publicity of a type flamboyant and sen- 
sational, or the approval of such, shall 
be considered as prima facia evidence 
of having violated the Code of Ethics. 


— = 








of children’s feet have been prepared 
and are now being distributed. These 
will be sent, without cost, upon appli- 
cation to Director Hal P. Smith. 

Let us follow up the good work in- 
augurated through “Foot Health Week” 
by putting wide effort behind the child 
health movement. Write for literature 
now! 


CONVENTION RESERVATIONS 


Have you arranged yet for your 
hotel quarters at Los Angeles? Dr. 
C. B. Tirman, Hotel Ambassador, Los 
Angeles, is waiting anxiously to know 
your desires in this connection. Write 
him today and make your reserva- 
tion! He will attend to your request 
promptly, and you will receive an 
acknowledgement immediately. 
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CONVENTION HEADQUARTERS 
Facts About The Ambassador 


Many people who have heard of the 
world-famous Ambassador think that 
the cost of living at this great hotel, 
which dominates its own 22-acre park 
in the Heart of the Wilshire District 
in Los Angeles, is beyond their means. 
This is an erroneous conclusion, how- 
ever, as many convention delegates 
have discovered to their amazement. 

In the matter of room rates, for ex- 
ample, the National Association of 
Chiropodists will have the advantage 
of a most attractive flat rate for some 
of the finest rooms at this great hotel 
and all rooms with bath, of course. 
This rate will be $4.00 per day per 
person for two in a large twin-bedded 
room, with bath; $3.00 per day per 
person for three in a large room with 
bath, and $7.00 per day single. There 
are even a few attractive rooms with 
large bath at a lower rate. This means 
that no delegate arriving at the last 
minute will find that the only room 
available is something at $16.00 or 
$18.00 a day, which too often happens. 

Many economies can be _ brought 
about in the matter of meals. Even 
in the de luxe Louise Seize Room at 
The Ambassador, where the service 
and cuisine is unsurpassed, a splendid 
table d’hote luncheon can be secured 
for $1.50, and a de luxe dinner for 
$2.50. Those who have to watch their 
purse strings even more closely can 
take advantage of the beautiful new 
Fountain Room at The Ambassador, 
where the finest foods, direct from 
The Ambassador kitchens, are served 
at popular prices, either at tables or 
at an attractive lunch counter. Light 
breakfasts can be secured from 25c 
up. Plate luncheon for We or 60c, and 
other prices in proportion. 

Even a visit to the world-famous 
Cocoanut Grove is not a tax on the 
conservative pocketbook. On every 
night but Tuesday and Saturday, the 
cover charge is $1.00. on these special 
nights, however, it is $1.50, but this 
cover charge includes dancing and a 
three-ring circus of first-class entertain- 
ment, unequalled anywhere else in 
America. Persons can order light sup- 
pers, sandwiches, etc., at reasonable 
a la carte prices. 

There is an all-talking motion picture 
theatre at The Ambassador, the admis- 
sion to which is only 30c. Swimming 
tickets for The Ambassador Plunge 
are 75c. A round of the eighteen-hole 


miniature golf course costs only 50c. 
In short, a vacation at The Ambassa- 
dor combines the best there is in Cali- 
fornia’s life and activity at surprising 
economies. 


NEW JERSEY’S 1931 ANNUAL 
CONVENTION 


New Jersey has concluded its 26th 
annual convention, and left behind it 
a never-to-be-forgotten good time of 
fellowship and _ professional benefit; 
not only among the practitioners, but 
among those exhihitors and advertisers 
who co-operated so splendidly to make 
the convention the huge success that it 
was. 

Despite the so-called “hard times,” we 
had a goodly number of our member- 
ship present at all times to welcome 
and ‘“‘talk shop” with the largest num- 
ber of exhibitors New Jersey has ever 
had—namely, twenty-five—at any con- 
vention before. 

This year, under the guidance of Dr. 
J. Glick, of Newark, our scientific 
program brought forth an exceedingly 
great amount of interesting material, 
induding a demonstration of “Radical 
Removal of Papilloma,” by Dr. Nicho- 
las Von Schill, of Chicago, which, it 
goes without saying, gave the practi- 
tioner something to think about and 
perhaps try out when he finally 
reached home and got back to nor- 
malcy again. 

Then there was the social side of the 
convention, when the Ladies’ Auxiliary 
of Union County entertained the wives 
of practitioners by interesting them in 
a visit to the Own Your Home Exposi- 
tion, (which opportunely was in full 
swing during this week in Elizabeth) ; 
bridge, tea, and sightseeing to the vari- 
ous and numerous historical spots of 
Elizabeth, which revealed that this city 
had a great part in shaping the des- 
tinv. of the United States back in the 


1700s. 





Dt. Harmolin insisted that Dr. Von 
Schill kept him awake at night with 
his snoring, despite the fact that they 
were two rooms apart. We thought 
this >xceptionally humorous, because 
Max had to go to the “Sheriff” for his 
room. We found out later that he 
was told to see the Chef. However 
he got mixed up like that no one can 
tell—and yet, he was seen by eye-wit- 
nesses to come in the front door! 

(Continued on Page 34) 
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CONNECTICUT 
The regular meeting of the Connec- 
ticut Pedic Society was held in Hart- 
ford, Conn, at the Hotel Bond, on 


April 12, at 3:00 P. M 

The minutes were read and approved, 
following which reports were given by 
Dr. Benedict of the Legislative Com- 
mittee, and Dr. Aaron Bufferd, Chair- 
man for Foot Health Week, reported 
on the progress made by the commit- 
tee and himself 

Dr. Walter Schwartz, of Bridgeport, 
and Dr. Harold L. Blum, of Hartford. 
were then voted in as new members 


Sunday, 


It was then voted that the State 
Society send a delegate to the National 
Convention. Dr. M. V. Simko was 
elected as the official delegate, with 
Dr. Hattie Noll as alternate 

Myles E. Standish, M.D., of Hart- 
ford, spoke on “Skin Diseases Affect- 


ing the Feet 

The meeting adjournd at 4:30 P. M 

Those present were: Drs. Bellew, 
Blum, Bufferd, Bunnell, Bellwood, Dan- 
hauser, Farrell, Geiselbreth, Benedict, 
Wilser, Smith, Sullivan, Noll, Schwartz, 
Shea, Mittau, Rasmussen, Walker and 
Simko 





MICHIGAN 
The Nominating Committee met on 
Tuesday, March 3rd, 1931 
The following choice of names is 
submitted for consideration, to be 
voted upon at the business meeting of 


the annual State Convention, May 2, 
1931: 

President—R. J]. Quick, J. J. Jacobs. 

Vice-President F. R. Schoenleben, 
Lansing; G. H. Alward, Battle Creek: 
M. Lannon, Flint; C. B. Conklin, Kal- 
amazZoo. 

Secretary and Treasurer—Jules Roel- 
levy, H. B. Bronson 


Board of Directors—S. Edwin Conk- 
lin, Louis Weiss, Ross Riddell, F. J]. 
Martin, F. E. Jilik, M. J. Stevers, O. 
W. Fowler, W. J. Kasik 

It is with a great deal of pride that 
we again invite our ne‘*hboring States 
to participate and share in another of 
our outstanding conventions. Chirop- 
odists from Michigan and our out- 
State colleagues have been so enthu- 
Siastic about our former programs that 
this year we are not only gong to 
live up to our reputation, but we are 


rp 


endeavoring to surpass all previous ef- 
forts 

Conventions are of inestimable value. 
New friends are formed and old friend- 
ships renewed. The convention en- 
adles you to keep abreast with the 
progress of your profession. Ideas are 
exchanged and one’s professional hori- 
zon broadens materially 

For a real post graduate course at- 
tend the Annual State Convention 
Michigan Chiropodists Association, May 
2nd and 3rd, 1931 


CONVENTION PROGRAM 
16th Annual Convention 


MAY 2, 1931 
-Business Meeting. 
(a) Election of Officers. 
(b) Election of Delegate. 


9 to 10 A.M. —Registration. A fee of $1.00 for 
registration must be paid by 
those who anticipate attending 
the lectures 


7:30 P.M.- 


10 to 11 A.M.—Local Anaesthesia — Domquere- 
tion on — . Drews, 

M.D., Detro Be 
11 to 12 A.M.—Use of Physical Modalities in 
rice Udell, 


Salsogedy, Mau 
C., Chicago 

funsheon ($2.00 per plate). 

Prominent men from our neigh- 

boring States will speak. 

2to 3 P.M.—Foot Sorrensiae. by Plates—Neil 


a” 
3to 4P.M. —F ee J. Quick, 
to 5 P.M.- _Mystery Hour (?) 
After 6 P.M.—Ask R. J. Quick or Jules Roel- 
ley—this is a secret 
If you have attended any of our for- 
conventions or have never been 


12to 2P.M.— 


mer b 
our guest before, you cannot afford 
not to be with us on May 2nd-3rd, at 


Michigan. 


the Statler Hotel, Detroit, 


"MINNESOTA 


On April 9th, the regular monthly 
meeting of the Twin City Chiropodists 
Association took place in the office of 
Dr. Bibeau, at 8 P. M. Due to the 
belated arrival of Dr. Floyd Potvin, 
President, Dr. Armogast conducted 
the meeting. Dr. Max Broude, Secre- 
tary-Treasurer, read the minutes of 
the previous meeting, and gave the 
cash report, which was accepted as 
read. Correspondence from Dr. Bar- 
tig, State President, from N. A. C. re- 
garding Foot Health Week, and Illi- 
nois Association were read. Dr. George 
Nelson and Dr. Baumgaertner were 
appointed chairmen of committees in 
their respective cities to formulate 
plans for Foot Health Week activities. 

It was voted to take a ten dollar 
space in the N. A. C. program for the 
National Convention in August to ex- 
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press the good will of the Minnesota 
chiropodists to the National Associa- 
tion as well as to individual members. 

Dr. Dewey Lindquist’s application 
for membership was unanimously rec- 
ommended by the executive commit- 
tee for membership. Minnesota chi- 
ropodists most wholeheartedly  wel- 
come recent graduates to their midst. 

The Secretary was instructed to 
send a letter to the St. Paul Police 
Department, offering the co-operation 
of chiropodists in the event that de- 
partment needs instruction in the care 
of the feet of members of the police 
force. This letter was sent due to a 
recent incident in which a_ person 
representing another cult was called 
in to lecture to the men on the care 
of the feet. 

Dr. Broude suggested the Twin City 
Chiropodists Association be eliminated 
and only the State organization re- 
main, with but one group of officers 
and by-laws, etc. A motion that nec- 
essary steps: be taken to change by- 
laws to make this possible was made 
and passed. 

The question of persons practicing 
illegally came up. The State Board 
of Chiropody Examiners, who are re- 
sponsible for their prosecution, an- 
nounced that on Tuesday, April 14th, 
they will hold a meeting at the office 
of Dr. Ramsburg, at which time any- 
one knowing of any illegal practition- 
ers are requested to be present and 
give full data, so prosecution can be 
commenced. 

The Minnesota Convention Commit- 
tee consists of Drs. I. Baumgartner, 
A. Bibeau, E. Blackwood, V. Cleaver 
and L. Lineau. They are very busy 
with plans for the annual meeting to 
be held in St. Paul on May 2 and 3. 
An enjoyable and interesting time is 
planned. The program follows: 

ANNUAL BANQUET AND 
FESTIVITIES 
Saturday, May 2nd, at 7 P. M. 
Hotel Lowry 


SCIENTIFIC PROGRAM 
Business Sessions 
Sunday, May 3rd, at 9:30 A. M. 
The Anterior Arch and Its Func- 


ee ee oe Dr. A. Bartig 
Foot Statistics_._..--- Dr. G. W. Nelson 
Corrective Bone Adjustments for 

Morten’s Toe_------- Dr. F. A. Husk 


Fees and Income of Chiropodist, 
Dr. M. Nordvedt 

Galvanism as Applied to Chirop- 

. V. Cleaver 


Chiropodial Massage_------ Dr. C. Orest 
The X-ray for Chiropodists, 
N. G. Mortensen, “4.D. 
Treatment of Heoma Moue, 
Dr. Roy Armogost 
Electrotherapy, 
Dr. I. W. Baumgartner 
Sunday Breakfast 
Annual Business Meeting of the 
Minnesota State Society of Chiropodists 
Annual Business Meeting of the 
Twin City Pedic Society 


Technique in 


NEBRASKA 

The Nebraska Association of Chiropo- 
dists, on the evening of April 2, gath- 
ered at the Hotel Cornhusker, at Lin- 
coln, Nebraska, where all enjoyed the 
customary monthly dinner. 

After dinner the meeting was called 
to order by J. K. Baker, Acting 
Chairman at the request of President 
&. E. Silver. After the regular routine 
was disposed of, Dr. H. L. Gartner 
presented a paper on “The Painful Af- 
flictions of the Human Foot.” Dr. 
Gartner's paper completely covered 
the subject, from diagnosis of the vari- 
ous forms and the proper treatment 
for each; also, the proper fitting of 
foot wear for relief and prevention of 
the ailment. 

After Dr. Gartner’s paper, the mem- 
bers were taken to the offices of Dr. 
F. L. Mason, where Dr. Mason made 
the folowing clinical demonstrations: 
The removal of the verruca by means 
of cautery; the removal of nail lip by 
means of tissue nippers without suture 
and healed by dry dressings; the sur- 
gical dissection of a verruca, which, ‘in 
the opinion of the writer, is much the 
neatest procedure 

Dr. Fowler talked on physiotherapy 
as applied by the chiropodist, and also 
read the Ohio physiotherapy law, dis- 
cussed its merits, and urged such a 
law for Nebraska. 

TEXAS 

The State Secretary has just re- 
ceived the dates for the coming State 
convention. It will be held at Fert 
Worth, Texas, and the Fort Worth 
boys have decided on July 20-21-22. 
Heretofore the State convention took 
place in the month of Mav, but on 
account of the practitioners being 
rushed during that month and June, it 
was decided to hold it later. This will 
be the best convention ever held. A 
two-day program of lectures and dem- 
onstrations is being arranged, and the 
third day will be devoted to business 
of the society. It is also planned to 
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invite the National members on their 
way to the National convention to stop 
over and attend. 


UTAH 

The Utah State Association of Chi- 
ropodists met on March 27th and elect- 
ed new officers for the coming year: 
President, W. M. Mason; Vice-Presi- 
dent, G. R. Leonard, and Secretary- 
Treasurer, W. G. Greenwell. The So- 
ciety feels that it has things lined up 
in fine shape for constructive work. 

The Chamber of Commerce in Salt 
Lake City is endeavoring to get the 
chiropodists en route to California to 
stop off and visit with us 

After eight vears of activities, we 
have at last succeeded in passing a 
law governing the practice of chirop- 
ody in the State of Utah. The bill was 
signed by the Governor on March 19th 

Personal—Dr. C. L. Snyder has jus: 
completed a post graduate course at 
the Von Schill College of Chiropocy 
and Pedic Surgery, at Chicago. ; 

WASHINGTON 

A meeting of the Pedic Society of 
the State of Washington was held in 
Seattle on December 3, 1930, on which 
occasion Dr. R. L. Jeffery gave a very 
fine talk on “Arthritis” and specific- 
ally its relation to the lower extremi- 
ties, including cardinal symptoms, 
pathology, etiology and treatment with 
a resume of the recent developments 
of relief for the chronic cases and cure 
for others through the use of a specific 
serum. 

The special feature for the meeting 
of January 7, 1931, was a very instruc- 
tive lecture given by Dr. Stephen Par- 
ker, specialist in skin diseases Dr. 
Parker very ably discussed the vari- 
ous skin affections of the feet and legs, 
especially epidermophytosis, and also 
such conditions as vascular troubles, 
varicose veins and ulcers, Burger's Dis- 
ease, phlebitis, and gangrene. Dr. Par- 
ker has promised to come to a future 
meeting and illustrate his lecture with 
slides. 

The annual dinner and election of 
officers were the special feature of the 
meeting, held in the Dolly Madison Tea 
Rooms, Seattle, on February 4, 1931. 
Results of the election were: 


President. .....Dr._A. C. Mirenta 
First Vice-Presiden ze. &. F, 

Second Vice- Presiden t_Dr. B. G. Stocker 
Secretary-Treasurer__._ Dr. R 

Trustee 





Dr. Conaty, a local ‘mamber of our 
Society, discussed the subject of 
“Shoes,” on which he is well informed. 


Dr. A. C. Mirenta was appointed dele- 
gate to attend the N. A. C. Conven- 
tion to be held in Los Angeles, in Au- 
gust. Dr. Gladys L. Peck was named 
alternate. 

At the meeting held on March 4, 
special attention was given to arrange- 
ments for National Foot Health Week. 
Drs. Harford, Reynolds, Daniels and 
Morse were named on the Publicity 
Committee It was decided that a 
list of names of members of the N. A. 
C. be given to the Seattle Chamber of 
Commerce, so that their attention 
might be called to the advantages of 
routing their journey through the Pa- 
cific Northwest. President Mirenta ap- 
pointed the following committees to 
act during the coming year: 

Scientific Committee—Dr. G. D. Graves, 

- - ccceaee Drs. Conaty, Peck, Green, Stock- 


Legislative Committee—Dr. E. T. Reynolds, 
Chairman; Drs. Harford and Gere. 
Public Relations Committee—Dr. A. Dan- 
iels, Chairman; Drs. Crosby, Palkenreck, 
Membership Committee—Dr. J. Griffin, Chair- 
pean: Drs. rombly, Erickson, Harford, 


vis. 
Investigation and Ethical Relations Commit- 
tee—Dr. S. Frasier, Chairman; Drs. 
Reynolds, encher. Weholt, Greer, Gould, 
Wallace 
Public Clinics Committee—Dr. G. L._ Peck, 
Chairman; Drs. Reynolds, Griffin, Morse. 


The meeting of April 1, 1931, was 
held in Tacoma, and, as usual, Presi- 
dent Mirenta plaved the perfect host. 
On this occasion he ordered a real 
Italian dinner, with all the “trim- 
mings,” which was served and eaten 
in keeping with all traditions. Dr. 
J. C. Siegler, specialist in pyorrhea, 
was the speaker of the evening. His 
subject was “Focal Infections as Re- 
lated to Chiropodv,” which he pre- 
sented in a very able and enthusiastic 
manner. 

All meetings of the Pedic Society of 
Washington are attended by interested 
and enthusiastic members, iand our 
only regret is that more of the chi- 
ropodists do not avail themselves of 
the opportunities to be gained from 
such gatherings, and the value to be 
received from the excellent instructive 
lectures which they miss. 


INDIANA STATE BOARD 
The next examination will be given 
at the State House, Indianapolis, In- 
diana, July 14th, 1931. 
Application blanks will be forward- 
ed on request. 





NEBRASKA STATE BOARD 
The next Nebraska State Board ex- 
amination in chiropody will be given 
June 29-30, State House, Lincoln. 





——_ ee ee ee 
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MORE ABOUT “PEDIMEDICUS” 
So many inquiries and protests came 
to National headquarters from all over 
the country about the Lincoln Corre- 
spondence Institute, that it was con- 
sidered advisable to give the widest 
possible publicity to the Pedimedicus 
“get rich quick” scheme. For this rea- 
son several columns were given in the 
March issue of The Journal to a satiri- 
cal discussion of the subject. 

The National Better Business Bu- 
reau, having thoroughly investigated 
the background of the Lincoln Corre- 
spondence Institute, issued, on March 
3rd, the following Bulletin, to Period- 
ical Publishers, cautioning advertising 
departments against the acceptance of 
copy from this “Institute”: 


Lincoln Correspondence Institute 
Philadelphia, Pa. 

What constitutes the practice of med- 
icine and chiropody, and who is elig- 
ible to practice, are questions that are 
worthy of the serious consideration of 
publishers to whom advertising for the 
Lincoln Correspondence Institute is of- 
fered. 

This organization was incorporated 
under the laws of the State of New 
Jersey on November 18, 1930. It is 
engaged in selling a correspondence 
course in foot correction, “by mechan- 
ical means,” for $90 cash or $100 in in- 
stallments. “Feet Pay,” advertising 
for the concern states— “Few weeks’ 
study starts you to earning.” One ad- 
vertisement states that some specialists 
earn $15,000 vearly. 

The organization advertises that its 
course is “Endorsed by practical Foot 
Men,” but failed to answer a question 
asking who these individuals were. 
Lincoln Correspondence Institute has 
also represented that its course was or- 
ignated by a “noted physician” and 
that a well known Orthopedist” acts 
as consultant, but has not revealed the 
identity of this man or men and his 
or their qualifications as experts, al- 
though an alleged testimonial from a 
“Dr. L. S.” appears in the booklet. The 
Department of State of New Jersey re- 
ports that the incorporators of the In- 
stitute are W. S. Le Seur, M.D., St. 
Davids, Pa. Fred Bailev, Haverford, 
Pa., and Michael Ostroff, Camden, N. J. 
In this connection, the American Med- 
ical Association reports that it has no 
record of a W. S. Le Seur licensed to 
practice medicine in this country. - Le 
Seur himself advises that he is: “Not 
practicing medicine—Physical Educa- 
tor, Athletic Director.” 
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also advertises a 
“Free Tuition Plan.” This is described 
by C F. Bailey, Secretary, as “a plan 
to assist the student of limited means 
to earn his tuition while taking the 
course by selling Arch Supports, a cer- 
tain proportion of the cost of which 
is applied against the cost of the 
course.” From this it would appear 
that the student is merely compensat- 
ed for his labor, and that there is noth- 
ing “free” about the plan. 


Authorities consulted by the Bureau 
have expressed doubts concerning the 
practicability of teaching a subject of 
this character by mail, and a very seri- 
ous question arises concerning the legal- 
ity with which the school’s graduate 
may practice as a “Pedimedicus” with- 
out obtaining a license to practice chi- 
ropody or medicine and the further 
question also arises whether such 
graduate would be eligible for such a 
license. The profession of “Pedimedi- 
cus” is stated by the Institute to be 
the “art of mechanical orthopedics.” 
The Lincoln Corrospondence Institute 
outlines the scope of the profession as 
including the “manipulation, exercising 
and training the muscular and liga- 
mentary structure of the foot.” It is 
stated that “he is taught to recognize 
cases of various foot troubles,’ which 
apparently encompasses diagnosis and 
“counsels as to shoes, arch supports, 
foot baths, foot exercises and many 
other things.” “The Pedimedicus uses 
Strapping and Padding of the feet,” it 
is declared. In fact, the course “tells 
everything about treating the feet.” 

Authorities whom this Bureau has 
consulted are unanimous in stating 
that in their opinion the practice of 
this profession would come within the 
purview of the Chiropody Acts of 
States that have them or of Medical 
Practice Acts in other States. In 
thirty-seven States the practice of chi- 
ropody is licensed by law. In the 
statutes chiropody is generally defined 
in substance as “the diagnosis, medical, 
surgical and mechanical treatment of 
ailments of the human foot.” 

This Bureau asked the Lincoln Cor- 
respondence Institute what assurance 
its students will have that they can 
practice without coming into conflict 
with the law, but received no reply. 
Accordingly, in order to obtain definite 
information on the subject, the Bu- 
reau addressed inqueries to the proper 
officials in a number of. States selected 
at random. Statements by Lincoln 
Correspondence Institute outlining the 
scope of the “Pedimedicus” practice 


The organization 
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were quoted and the authorities were 
asked whether such activities would 
come within the purview of their re- 
spective medical practice or chiropody 
acts, and, if so, whether graduates of 
the Institute would be eligible for li- 
censes to so practice. We append bere- 
to pertinent extracts from the replies 
received: 
CALIFORNIA 

“We have recently had called to our ai- 
tention the increasing number of so-called 
foot specialists who claim credentials from 
institutions which, apparently, are springing 
up throughout the country in an attempt to 
qualify individuals to evade the chiropody 
provisions of various State laws.’ 

“We in California prosecute these so-called 
foot correctionists violators of the _chiropody 
law as fast as we can find them.’ 

“Answering your query as to whether the 
California Board of Medical Examiners would 
accept an application from one holding cre- 
dentials issued by the ‘Lincoln Correspond- 
ence Institute,’ will state that our law, as 
related in the foregoing. requires resident 
study in an approved chiropody school.’ 


CONNECTICUT 

“Anyone practicing this particular work as 
outlined in your letter would be practicing 
the healing art without a license, as what is 
called the Pedimedicus’ or other high-sound- 
ing name is outside of the science of chi- 
ropody, as practiced and understood. 

“Purthermore, I feel sure that this State 
will never recognize a correspondence course 
in the healing art or its branches.” 

ILLINOIS 

“It is the opinion of this Department that 
graduates of the Lincoln Correspondence In- 
stitute, as set forth in your letter of Febru- 
ary 3d. would have to be licensed as chi- 
ropodists to practice in this State.” 

“Correspondence Schools are not recognized 
by this Department, and, therefore, a gradu- 
ate of the Lincoln Correspondence Institute 
would not be eligible for the examination 
for Registration in Illinois.’ 

INDIANA 

“This Board does not recognize the Lin- 
coln Correspondence Institute in any man- 
ner, and as you will notice in the enclosed 
law, it would be impossible for graduates of 
that school to obtain license to practice in 
Indiana. 


“According to the outline in your letter as 
to their teaching ‘Mechanical orthopedics’ as 
described by figures in their booklet, this 
Board would regard such as direct violation 
of the Podiatry Law.” 


MASSACHUSETTS 

“It would seem that any graduate from 
this institution would come under the Chi- 
ropody Practice Act of this State if they 
attempted to practice here. It would also 
seem that their course would probably be 
inadequate to qualify them to be examined 
by this Board’ 

NEW JERSEY 

“In reply to your letter of February 9th, 
in regard to the activities of the above In- 
stitute, I would say that mechanical ortho- 
Pedics taught by this Institute and which 
they state includes scientific strapping, pad- 
ding, manipulation, bathing, exercising and 
treating of the feet, would be considered the 
practice of chiropody in this State, and it 
would be necessary for any person who at- 
tempted to practice this method to be li- 
censed to practice chiropody. 

“The law in the State of New Jersey, at 
the present time, requires an applicant to be 
a high school graduate and to have com- 
pleted two courses in a recognized school of 
chiropody conferring the degree of Doctor of 
Surgeon Chiropodist or Doctor of Surgical 
Chiropody. The Board could not recognize 


the Lincoln Correspondence Institute as they 
would not admit to licensure in this State, 
a graduate of any correspondence school.” 


NEW YORK 

“I beg to advise you that under the defi- 
nition of the practice of chiropody in New 
York State, the practice of the pedimedicus 
as outlined in your letter would be in vio- 
lation of the statute on the part of anyone 
but a duly licensed chiropodist in New York 
State. 

“It is very doubtful in my mind whether 
the new Lincoln Correspondence Institute 
gives a course which could be recognized by 
this Department for admission of its gradu- 
ates to the licensing examination for chi- 
ropodists in New York State.” 


OHIO 

“Concerning the course of mechanical or- 
thopedics advertised by the Lincoln Corre- 
spondence Institute, Philadelphia, we can only 
report that this department gives no recog- 
nition to the correspondence course. All in- 
struction must be taken in residence. 

“The practice of chiropody in Ohio is de- 
fined to mean the treatment of ailments of 
the hand or foot, non-systemic in charac- 
ter. The definition of mechanical orthopedics 
in your letter with the frank statement that 
treatment by practical methods is given 
would indicate that the holders of these cer- 
tificates in Ohio would violate the Medical 
Practice Act as well as the practice of chi- 
ropody.” 


OREGON 

“Our present laws do not cover this prac- 
tice in any special way. However, I think 
it would be necessary for the graduate to 
have at least a certificate in chiropody be- 
fore he could practice in this State. We 
recognize only day schools of at least a two 
years’ course.’ 


PENNSYLVANIA 

“The Lincoln Correspondence Institute, 
Philadelphia, is not on the list of chiropody 
schools approved by the State Board of Med- 
ical Examination and Licensure, the agency 
for licensing chiropodists in Pennsylvania.” 

“Graduates from the Lincoln Correspond- 
ence Institute are not eligible for licensure.” 

RHODE ISLAND 

“The law governing the practice of podia- 
try in this State includes the treatment of 
the human foot by physical, mechanical or 
surgical means. You can readily see that 
treating the foot in any manner would prop- 
erly come within the scope of this statute.” 

“In order to become eligible for examina- 
tion for certificate to practice podiatry in 
this State. applicant must be a graduate of 
a recognized college of podiatry giving at 
least a course covering a period of two 
years.” 

“Before podiatry colleges are recognized, 
they must produce evidence showing that a 
resident course is given. This matter is 
gone into rather definitely before recognition 
is given. 

“In view of the fact that the Lincoln 
Correspondence Institute does not meet with 
the requirements of this Board, graduates 
therefrom are not eligible for certificate to 
practice podiatry in this State.” 


WISCONSIN 

“Not knowing the exact nature or extent of 
this Lincoln Correspondence Institute I can 
not say whether their graduates would be 
infringing upon cur law governing the prac- 
tice of medicine or osteopathy or whether 
they conflict alone with the practice of chi- 
ropody. 

“I do know, however, that no correspond- 
ence course will suffice for the requirement 
of our chiropody law, and it would be quite 
impossible for such a graduate to be regis- 
tered in our State.” 


NATIONAL BETTER BUSINESS 
BUREAU, INC. 
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| PROFESSIONAL ECONOMICS 





PRACTICE BUILDING SUGGESTIONS 





Public Opinion and the Chiropody 
Profession 

Chiropodists who have been in prac- 
tice for twenty vears must be im- 
pressed with the rapid strides which 
the profession has made during that 
time and with the fact that the public 
has considerably changed its former 
opinion of chiropody 

We want the laity to think so much 
of chiropody that provision for it will 
be made in the average family budget, 
the same as for rent, light, fuel, etc. 

We want the poor class of the laity 
to take chiropody seriously enough so 
that they will visit a chiropody office 
at frequent intervals in order to en- 
joy foot health. If this kind of peo- 
ple will submit to periodical examina- 
tions, foot troubles will be detected in 
their primary development, and can 
then be properly corrected with little 
expense. 

We want the laity to think so seri- 
ously of chiropody that they will in- 
sist upon the school boards and public 
health authorities making foot hygiene 
an important study in every public 
and private school in the United States. 

We want parents to know how the 
welfare of the child, not only from a 
health viewpoint, but also from that 
of a social and business status, may 
be very greatly handicapped through 
the parents’ failure to appreciate the 
importance of having feet treated when 
abnormal conditions prevail. We want 
the layman to know through proof 
that chiropody is equally as_ scien- 
tific as medicine. 


We want the laity to think so seri- 
ously of chiropody that they will not 
choose their chiropodist at random or 
compare chiropody with # commodity, 
placing it on a price basis. The lay- 
man hesitates to choose a physician 
without first inquiring as to how com- 


petent the physician really is. The 
laity thinks, and perhaps justly so, 
that when choosing a physician or 


surgeon, their very life is put in their 
hands. The layman has not yet come 
to know that whenever he seeks the 
services of a chiropodist, he is also 
placing his life in the chiropodist’s 
hands—and in many cases to a greater 
extent than with the physician or sur- 
geon. We want the laity to realize 


these things, and to bring about this 
realization it is up to the chiropody 
profession, through concerted effort to 
bring this thought home to the laity. 

When the masses once begin to 
realize that ninety per cent of all the 
people have some form of foot trou- 
ble, then chiropody will come into its 
own. The laity knows in a general 
way that in order to be successful in 
the home, in social life, and in busi- 
ness, they must be healthy, but they 
do not yet realize that the teachings 
of foot hygiene, if practised by every- 
one, are a ninety per cent aid to health 
success. 

Chiropody is a strictly scientific pro- 


fession. No two feet are exactly 
alike. Each individual requires spe- 
cial consideration, which must be 


based upon years of scientific research 
by not only authorities in chiropody, 
but by every chiropodist who believes 
in his profession and who is making it 
his life work. It is all of these things 
that we want the laity to not only 
know, but also to believe because it 
is the Truth. 
Analysis of Communities 


One of the most important prob- 
lems chiropodists have to solve, and 
particularly among those who are about 
to graduate, is to determine just where 
to locate. The majority of those ex- 
pecting to locate usually do so in the 
State from whose schools they have 
graduated. This, then, brings before 
them’ the question of what type of 
locality within the home State upon 
which to decide. 

As previously stated under the sub- 
ject of “Law of Supply and Demand 
and Factors Affecting Demand,” this 
can be best determined after a thor- 
ough self-analysis. However, this in it- 
self will not suffice, because there are 
many communities in each State which 
would come under the same classifica- 
tion, and it is, therefore, of the utmost 
importance that a chiropodist know 
how to intelligently decide upon the 
best one of a group for which, upon a 
self-analysis, he seems most fitted. 

Each year many chiropodists make 
the mistake of locating in a commu- 
nity which has no possibilities for them 
beyond that of a bare existence, with 
the result that in a few years these 
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chironodists seek other locations. When 
this occurs, some of them have profit- 
ed by their past experiences, and 
through them learn to make a care- 
ful survey of a community before lo- 
cating blindly on their second venture 
This entails loss of time, effor:, and 
expense in both locations. This waste 
of time and money, with accompany- 
ing discouragement, can be dimiaished 
in the majority of cases if a careful 
study of the community is made in 
the beginning. 


Communities can be divided into the 
following groups: Small towrs and 
rural districts, cities, and those large 
enough to be known as of metropoli- 
tan nature. 

Small Towns and Rural Districts 

By these we refer to towns with a 
population up to 15,000, and by “rural 
districts” is meant agricultural com- 
munities surrounding these towns for 
a distance of thirty miles. If a chirop- 
odist has decided to locate in a small 
town or city which is chiefly depend- 
ent for business upon its agricultural 
district, it is to his interest to locate in 
the one which stands out pre-eminent- 
ly above all others as the one offering 
him the greatest number of opportu- 
nities. 


To those who do not know how to 
discover or analyze the possibilities of 
various cities and communities, the 
problem of location becomes a most 
perplexing one, usually resulting in a 
haphazard decision which develops 
more or less into a game of chance. 
By this method a few chiropodists are 
lucky. but most of them find at the 
end of a year that their judgment was 
faulty, due principally to the fact that 
they allowed themselves to become in- 
fluenced by surface evidence rather 
than bv that brought out through care- 
ful analysis and study. 

Chironodists who are ahout to locate 
should make a preliminary § survey 
through the aid of a questionnaire 
carefully gotten up and sent to the 
commercial clubs of the city or town 
in question for filling out. So as to 
guard against the return of the ques- 
tionnaire filled out with exaggerated 
answers from the local club, a dupli- 
cate should be sent to some well-known 
commercial rating agency located in 
the nearest large city. The informa- 
tion which they will supply on a ques- 
tionairre for a small fee can usually 
be accepted as authentic. 


Possibilities of Town or City 

The foregoing information is most 
important, because it will bring out 
the business possibilities of the com- 
munity. Generally speaking, native- 
born Americans respond in greater 
measure to the teachings of chiropodv 
than the other nationalities. There- 
fore, if the Americans and those of 
favorable foreign extraction, plus 
minors of foreigners above twelve years 
of age, are in the majority, then such 
a population should be _ favorably 
looked upon. If the make-up of the 
population is reversed in any respect, 
then unless the chiropodist is content 
to depend upon volume and small 
fees, plus continual educational efforts, 
he had best check this nart of the 
questionnaire in red, so as to deter- 
mine whether the red marks, indicat- 
ing unfavorable conditions, will out- 
number those in black, indicating 
favorable conditions. 


It is always a serious drawback to 
any community to have among its 
ranks a high percentage of illiterates. 
Causes of such conditions are varied 
and should be carefully looked into. 
It perhaps is needless to say that the 
general purchasing power, as well as 
credit ratings, in such communities 
are very low. 

By adding the totals of both city or 
town and rural, a grand total is deter- 
mined. The chiropodist can go a step 
further in his deductions by request- 
ing the population per square mile for 
the rural district. This is important 
because it will help him to determine 
to a degree to what extent he can 
depend upon the rural district for sup- 
port. If the percentage of the popu- 
lation per square mile is very low, he 
probably cannot depend, at least not 
for a long time, upon a revenue from 
it. A sparsely populated rural dis- 
trict is, as a rule, very clannish, aside 
from being averse to seeking the serv- 
ices of a newcomer, while a district 
with a bigger population per square 
mile is just the reverse. 
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FOOT HEALTH WEEK A SUCCESS 
(Continued From Page 22) 
“The Week that Chiropody 
famous.” 
Full reports will be published in the 
next issue of The Journal. The As- 


made 


sociations and members who were ac- 


tive in The Week’s work have a right 
to take pride in the work accom- 
plished. With limited funds to carry 
on such a campaign, but with hun- 
dreds giving their eager efforts, this 
numerically small profession of ours de- 
veloped a publicity campaign, with re- 
sults that larger organizations must 
envy. 

Chiropody-podiatry will thrive from 
such organized efforts. Foot Health 
will be more popular in 1931. 

HAL P. SMITH, 
Director. 


State Highlights 

Massachusetts— The Week opened 
with a Sunday afternoon broadcast— 
a meeting on ‘the air of the Massa- 
chusetts Chiropody Association. The 
members were tuned to Station WEEI, 
organ selections, appropriately  ar- 
ranged, were featured, and a message 
by Joseph Lelyveld to the members of 
the Association and. the radio public. 

Illinois—G. LeRoy Weindorf had all 
the shoe stores in his city boosting 
Foot Health and Chiropody. 

Indiana— Newspapers covered the 
State with their special Foot Health 
sections. 

Ohio—Shoe stores practically 100% 
behind the Week, and all members 
working. Lou Smith, State Director of 
the Week, had the assistance of every 
City Director. 

Washington—Newspapers, shoe stores 
and members were behind President 
Mirenta in a powerful campaign for 
Foot Health. 

Wisconsin—Newspapers offered the 
greatest opportunity of all to the mem- 
bers in that State, a complete pro- 
gram was arranged, and the papers 
took the lead, with the shoe stores 
tieing in. President Zeeman was in- 
vited to broadcast. 

Minnesota—Pledge slips were signed 
by all shoe stores in Minneapolis. 

Arthur Bagley, of the Metropolitan 
Tower Health Broadcasting Bureau, 
opened every Foot Health Day. Lowell 
Thomas reminded his listeners of Foot 
Health Week, “originated and spon- 
sored by the National Association of 
Chiropodists-Podiatrists.” “Walk and 


be healthy,” he said. “Running is good 
exercise, too, but consult your chirop- 
odist-podiatrist for advice and treat- 
ment. Keep your feet healthy.” 

Editorial writers featured the Week. 
From every point, the Week was the 
greatest of all successes. Every dollar 
spent returned thousands in ethical 
publicity. That Foot Health Week has 
merit has been proved again; its pow- 
er should never be allowed to weaken, 
but multiplied every year. 





FOOT HEALTH LECTURE TOUR 

An annual Foot Health lecture tour 
was conducted in New York State 
during Nation-Wide Foot Health Week 
by Dr. R. H. Gross, of the Pedic So- 
ciety of the State of New York. A 
series of lectures were presented by 
Dr. Gross throughout the State, under 
the auspices of the Federated Parent- 
Teachers Association, the Y. W. C. A.’s 
and the Mothers’ Clubs. 

Large audiences attended each meet- 
ing. Following the illustrated talk, 
literature on the care of the feet was 
distributed. 

Arrangements for this tour were 
made by Dr. Ben Levy, Chairman of 
the Bureau of Public Information of 
the Pedic Society of the State of New 
York. 





The First Institute of Podiatry Takes 
Active Part in Foot Health Week 
The radio public heard several im- 

portant. messages during Foot Health 

Week under the direction of the First 

Institute of Podiatry. The program 

inaugurating the Week was presented 

on April 20th, over Station WNYC, 
the municipal station of the City of 

New York, by Maurice J. Lewi, M.D., 

President of the First Institute of Podi- 

atry, his topic “The Care of the Hu- 

man Foot.” 

Additiona! broadcasts bearing on the 
Week were arranged as follows: 

Arthur J. Enright, M. Cp., of Long 
Island, broadcasted from Long Island. 
City, as is his custom each week. 

Mrs. John S. Reilly, who talks daily 
on “Common Sense for Mothers,” de- 
voted part of her time each of the 
following days: 

WOR —Tuesday, April 21, 11 to 11:30 
A. M. 

WABC—Friday, April 24, 11 to 11:30 
A. M. 

WEAF —-Saturday, April 25, 11 to 
11:30 A. M. 
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April 23, at 12:45 P. M., George A 
Smith Jr.. M. Cp., Associate Profes- 
sor of Mechanical Orthopaedics, was 
heard over Station WMSG 

April 24, at 4:45 P. M., Theodore W 
Benedict, M. Cp., Adjunct Professor 
of Practical Podiatry, talked over Sta- 
tion WEVD 

April 24, at 3:35 P. M.. M. Francis 
Petti, M. Cp., X-ray Technician, talked 
over Station WCDA. 

The programs were made possible 
through the willing co-operation of 
the several medical and hospital or- 
ganizations of New York City with 
the Institute. 


NEW JERSEY CONVENTION 
(Continued From Page 25) 

Dr. Ben-Asher was presented with a 
beautifully engraved onyx desk set. 
showing that he had served his Society 
long and well by serving as its Presi- 
dent for three consecutive years—1928. 
1929, 1930 

This beautiful gift was given to him 
at the banquet on Thursday evening, 
when nearly two hundred had assem- 


bled for the ciosing of the two-day af- 


fair. 

Twelve other prizes were given out 
at the banquet, six to the ladies and 
six to the men. Cards were given out 
and each person wrote his name on it 
Those cards, drawn according to ar- 
rangement, received a gift. Consider- 
able enthusiasm was aroused, and espe- 
cially when two prizes landed in the 
same family. 


Due to arrangements long ahead of 
time with several civic organizations in 
Elizabeth, we were successful in obtain- 
ing the best type and greatest amount 
of publicitv ever given a State con- 
vention. Front page publicity was 
given the convention, which was posi- 
tioned in the best space on this page 

Besides the great amount of loca! 
publicity, considerable advance pub- 
licity was given the convention through- 
out the State and a great amount of 
space was accorded the affair through- 
out the State papers during the con- 
vention 

Comments on the beautiful program 
that graced the convention surpasses 
all. The background for the cover was 
the new suede paper (made in Wash- 
ington, D. C.), jet black with green 
pedestal design outlined in gold, with 
the caducus emblem in the upper cen- 
ter of the larger portion of the pedes- 
tal, in gold. This design was placed 
to the left of the cover, and to the 


OUR CONVENTION CITY 
(Continued From Page 19) 
delightful seasons of Los Angeles Coun- 
tv. Continued winds from the Pacific 
that sweep the coastal plain through- 
out the summer, result in a delightful 
climate prevailing during the day, 
while blankets are a necessity at night. 
Bathing and other recreation at the 
beaches is particularly enjoyable dur- 
ing the summer months, when the 
warm. waters of the Japan current 
sweep the southern coast. Golf, mo- 
toring, horseback riding in beautiful 
Griffith Park, or, in fact, any diver- 
sion that the visitor most enjoys, can 
be fully pursued during the summer 

months. 

Delegates to the National Chiropo- 
dists Association Convention will find 
their conclave headquarters at the 
Ambassador Hotel, right in the heart 
of things, when it comes to taking 
part in any of the recreations de- 
scribed. You'd better make your 
plans now! 

CONFIDENTIAL 

If you have not already sent your 
dollar for Convention Stamps to Sec- 
retary Morley do so now. Some of the 
members in the following States have 
contributed. Have you? 

California, Connecticut, Colorado, 
Delaware, Florida, Georgia, Illinois, 
Indiana, Iowa, Kentucky, Maine, Mary- 
land, Massachusetts, Michigan, Minne- 
sota, Missouri, Montana, Nebraska, New 
Hampshire, New Jersey, New York, 
North Carolina, Ohio, Oklahoma, Ore- 
gon, Pennsylvania, Rhode Island, 
South Dakota, Tennessee, Texas, Ver- 
mont, Washington, West Virginia, Vir- 
ginia, Wisconsin, Wyoming. 





right, below the center, the words, 
“Annual Convention, 1931,” appeared. 
Across the bottom, artistically placed, 
was a green bar outlined in gold, with 
the words, “The Chiropodists Society 
of the State of New Jersey, Inc.” 

The program for the banquet was 
considered even far richer than that 
of the program for the convention. 
It was made up in green suede cover 
paper, with purple and gold outline. 
Futuristic in design, it offered some- 
thing different in the way of programs. 

Especially noticeable among the re- 
marks addressed to the committee was 
this: “Well, we certainly had a great 
time.” And as the committee had a 
great time giving everyone else a great 
time, it is most probable that every- 
one present had a great time! 
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HIS ONLY EXERCISE IS AT 
HIS MEALS7~'. ... YET HEHAS 


“ATHLETE’S FOOT” 














Men and women in all walks of 
life today are conscious of the fact 
that it is important for them to high as 30,000,000 circulation a 


take better care of their feet. Two month. 


things have contributed to make If YOU are unaware of the fact 
them more interested in better that clinical results and labora- 
tory tests show that Absorbine 
Jr. positively and directly inhibits 
the growth of the ringworm organ- 
ism, you probably will be glad to 
Above you see a headline and pic- receive a sample to try out in 
ture from the Absorbine Jr. adver- your own practice. Just send the 
tising in current magazines. This coupon. W. F. Young, Inc., Spring- 
advertising is scheduled to run as field, Massachusetts. 


care of the feet—the epidemic of 
ringworm and the part played by 
Absorbine Jr. in combating this 
disease. 















W. F. YOUNG, INC 
396 Lyman St., Springfield, Mass. 


Absorbine a J' | eee 







Absorbine Jr. without cost and 
with no obligation to myself. 
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TOEING OUT 

Well-reared children of a decade or 
two ago were instructed to brush their 
teeth occasionally, keep their finger 
nails out of mourning at least on the 
Sabbath, wash their face conscientious- 
ly behind the ears, and toe out. There 
was a belief that the angle of a child’s 
feet in walking indicated whether his 
parents kept a watchful eye on his de- 
portment. If he proceeded with his 
feet at an angle of quarter past 12, he 
was in fashion. If his toes pointed 
straight ahead, or in, his parents were 
to be pitied. Now Dr. Robert S. Os- 
good has said in a formal lecture at 
the Harvard Medical School that par- 
ents should cease and desist from such 
instruction. To make children toe out 
is positively harmful, in that it causes 
an excessive strain which may bring on 
serious foot disorders. That is the or- 
thodox and undoubtedly correct view. 
Doctors have been preaching it for 
some years, and the reminder is so 
wholesome that it cannot be repeated 
too often. 


Professional athletes are wise in 
these matters. They pay more atten- 
tion to their “dogs” than to any other 
part of the body, knowing that a man 
is not much better than his legs and 
feet, and that defective feet weaken 
a man years before his natural time of 
retirement. It is particularly impor- 
tant in this age of the motor car that 
the elders should have correct guid- 
ance. Boys and girls run less, romp 
less, climb less than in the days when 
they were constantly on foot. It is 
even said that athletes are more brit- 
tle than a generation ago, when their 
leg muscles were hardened by constant 
use. Correct walking and posture can 
do something to offs2t the weakening 
tendencies of modern urban life. 
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BEA 
“GOODFELLOW” 


Help The National 
Convention Program 


By having your name and 
address appear among the 


“Goodfellow” 
Listings 
Individual Space, $3.00 
Send your business card with a 


check to A. R. Morey, Treasurer, 
607 Fifth Ave., New York, N. Y. 


DO IT NOW! 


This space paid for by a member 

as evidence of good will toward 

the N. A. C. and confidence in 
its officers. 








acs 
- 











Disinfection of Shoes for Trycophytosis 

Is there a way by which shoes may be 
disinfected so as to kill trycophytosis fungi 
and still be wearable? If so, what is it? 
Please omit name. 

An _ effective method consists in 
placing an ordinary glass caster cup 
containing formaldehyde in each shoe 
at night. In this way, the shoe is 
fumigated by the gas only and the 
shoe material is not affected. This pro- 
cedure is carried out weekly. It would 
be well to air the shoes before wear- 
ing, because of the possibility of caus- 
ing a formaldehyde dermatitis. 

















26 South Loomis Street . . 





‘von Schill College 
of Chiropody and Pedic Surgery 


A comprehensive course of study, embracing two scholastic | 
years, leads to the Degree of Doctor of Surgical Chiropody. 
Graduates of accredited High Schools may register now 
for the FALL TERM beginning on October 5, 1931. 
| 


G. E. WYNEKEN, M.D., Dean 





. . « « Chicago, Illinois 
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t “ARCHAD 


Sizes 1 to 12 REESE Ott) Widths AAAA to EEE 





COMBINATION LASTS—SNUG FITTING HEELS 
We specialize in various models of scientific footwear. 
CATERING TO THE CHIROPODY PROFESSION. 
Prescriptions carefully and accurately filled by experi- 
enced shoe fitters. 

W rite for descriptive booklet “J” 


° : ‘EST 39TH STREET, NEW YORK 
Arch-Aid Shoe Shop, Inc. co: iueaanen saan, cm 














+ + 

RESEARCH THESIS CONTEST CALIFORNIA IS CALLING 

(Continued From Page 23) ? 

ccaatiaaadls ch iettiieit tack” camiamaiiall Join the Good Fellows. Your name 
=< and address listed in the Convention 
8. Failure to comply with any of the above Directory and Year Book for your 
eg cor guonen A disqualifies contestant three dollar check. Send it now to 
A. R. Morley, 607 Fifth Avenue, New 


Any further information may be ob- York City. 
tained by writing the Division of Scien- 
tific Research, National Association of 


Chiropodists, Dr? George W. Scherer, Send your dollar for Convention 
Jr., Director, 606 South Hill Street, Stamps to A. R. Morley, 607 Fifth 


Los Angeles, California Avenus, New York City. 











The finest and most complete 
chair made today 


This new Sorensen Imperial Podiatrist’s Chait 
was enthusiastically received by the prominent 
chiropodists. At the Convention last August, it 
was proclaimed the finest and most complete 
Chair made today. 

Two new features are particularly striking. It is 
now possible to swing the footrest to either side of 
the chair completely out of the operator’ 8 way. 

This feature also provides great convenience and 
safety to the patient when stepping on or off Chair. 


Adequate leg support 
has long been lacking 
in this type of chair. 
Now, complete leg 
rest working indepen- 
dently of each other 
may be set for almost 
any necessary angle. 

















Let us tell you in full 
detail other advantages. 
A postcard will bring 
complete description, 
prices, terms, etc. 


444 Jackson Ave., Long Island City, N. Y. 


C. M. SORENSEN COMPANY, Inc. 
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FOOT COMFORT 
—THAT ONLY 


ynco 


MUSCLE BUILDING 
ARCH CUSHIONS 


CAN GIVE! 





health 
that only LYNCO Muscle Building 


Yes, foot comfort and foot 


Cushions give—because 


are 


Arch can 
they 
structed to 


natural state. 


scientifically con- 


the foot to 


alone 


restore its 


Their centers are of cellular rubber 
covered with soft pliable leather. 
They the foot 
bringing a comfort and relief never 


cushion naturally, 


before known. 


Arch 


without 


LYNCO Muscle’ Building 
Cushions will be furnished 
the name of the maker, if so desired. 
Write today line of 
LYNCO foot 


for complete 
aids, 


Kleistone Rubber Co. Inc. 
285 Cutler Street, Warren, R. I., U. S. A. 








OBITUARY 
Mammie Edmondson 
Died March 16th, 1931 
inform the 
Mammie 


It is our sad duty to 
members of the death of Mrs 
Edmondson. 

Mrs. Edmondson died at the age of 
seventy-five, on March 16th, 1931. She 
was the mother of Dr. Thomas J. Ed- 
mondson, of Fort Worth, Texas 


CONFIDENCE ABROAD 


I visualize a time when all com- 
plaints of the foot will be wafted 
away by the chiropodist’s wand. The 


time may come when we shall all fly 
in the air, and will not want our feet, 
but in the meantime I see a great and 
increasing use for chiropodists, and I 
certain that they will discover 
many things about the foot 
without infringing on the field of or- 
thopedic surgeons, will be of great use 
to the world in general——Sir A. Henry 
McMahon (Chairman, Foot 
Hospital) —Shoe and Record, 
London, England. 


feel 
which, 


London 
Leather 











“THE NURSE’S: 


| LINIMENT 


| APPROVED BY THE CHIROPODY 
PROFESSION 





The Ideal Foot Lotion 
—massages dry, will 
| not blister. Strapping 
| can be done at once. 
| 





Price, Post Paid 
1 dozen, 4 ounce bottles, $4.00 
Pint, $1.00; Quart, $1.85 
Gallon, $6.50 





Send for sample to 


—_ NURSE’S CERATE CO. 
|BOSTON (32) MASSACHUSETTS 


























® 
NWO vel nif ARCH 


ore ERVER 
CG SHOE 


FOR MEN 


Scientific “Thumb” 
Ends Foot Tension 


O demonstrate this vital principle of 

Arch Preserver construction: Take 
off your shoe—let foot relax. Perhaps 
it looks normal. But press thumb into 
center of metatarsal area, as in Figure 1. 
Note that toes straighten out instantly. 
This means that the muscles, ten- 
dons and bones in forepart of foot have 
become crowded and bunched by poorly = qhit"7°.) ey“and “toes 
designed shoes. They are under tension,  $t7aighten, when, thump sai 
therefore tire quickly. — 

Arch Preserver construction (Figure 
2) supplies the “Thumb”—the scientific 
support so many feet need to keep ten- 
dons in correct position and free from 
tension and fatigue. 

Yet this is but one of the four undu- 
plicated features that have made the 
Arch Preserver Shoe the most widely 















































Figure 2 shows how 


worn arch shoe. ao 8 ae 
— ° es ° s uplicates e 
This is the original, patented Arch “thump,” relaxes tired 


tendons, relieves tension. 


Preserver Shoe, often imitated but never 
equalled. Suppose you try a pair for your own foot satisfac- 
tion—then you can appreciate their value for your patients. 


E. T. WRIGHT & COMPANY, Inc. 


ROCKLAND, MASS. 


Physicians’ Arch 
Preserver Shoe 
of white canvas with 
the new white Darex 
(insulating) sole.— 
Try its tireless com- 
fort. 
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NO FOOT CAN BE COMFORTABLE 
AND HEALTHY IN AN 
AIR-TIGHT SHOE! 





Shoes made of KANGOLA, the smart 
“Leather for Foot Health,” are highly 
porous and airy, allowing the proper 
ventilation of the foot. 


Though it is light in weight and ex- 
tremely supple for the sake of foot 
comfort, KANGOLA gives firm support 
and does not lose its shape. 


Both men and women wear shoes of 
KANGOLA, in styles corrective and 
otherwise. It has a beauty and char- 
acter all its own. There is no substitute 
for KANGOLA. 


Kangola 


REG.U.S. PAT. OFF. 


C.D.BROWN & CO. sc 
Rochester, NY, 
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